
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse February 1­
15-2009. The State Clearinghouse reviews federally funded grants Inandated by Executive Order 12372. 
The State Clearinghouse does not have infonnation on federally funded grants. Infonnation can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
January 26, 2009 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

I ~ Construction Ll Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

D Non-Construction oNon-Construction 
5. APPLICANT INFORMATION _____-~1 

Legal Name: 'I 

RECE VEO 
Organizational Unit: 

County of Modoc 
Department: 

Public Works 
Organizational DUNS: 

~I=R () 2 2009 
Division: 

07-611-8678 
Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
202 W. 4th Street STATE Cl.EARING HOUSE! Prefix: First Name: 

Mr. Richard 
City: ----,-,._-",.,.".."-.,~~'-.--_... -.,,..."'"" Middle Name 
Alturas R. 
County: Last Name 
Modoc Hironymous 

State: Zip Code Suffix: 
California 96101 
Country: Email: 

USA rhironymous@modoccounty.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-@]@][Q][]@]@J@J 530-233-6403 530-233-3132 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IV, New rn Continuation n Revision B. County
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~[]-[]@]@] Cedarville Municipal Airport, Cedarville, Modoc County, California 
Engineering Design Projects - Reseal Joints in Pavement and 

TITLE (Name of Program): Slurry Seal Runway, Taxiways and Apron Airport Improvement Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Reseal Joints in Pavement 
Slurry Seal Runway, Taxiways, and Apron 

Town of Cedarville, Modoc County, California Construct Grated Drains at Taxiway and Runway Intersection 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant Ib. Project 
2009 2009 02 02 

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ .uu i0 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
673,550 a. Yes. 'AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ .uu PROCESS FOR REVIEW ON 
18,611 

c. State $ .uu DATE: January 27,2009 
16,839 

d. Local $ uu 

rrJ PROGRAM IS NOT COVERED BY E. O. 12372O· b. No. 

e. Other $ uu 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE O· 
FOR REVIEW 

f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O· 

g. TOTAL $ .uu oYes If "Yes" attach an explanation. ~ No709,000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
M';efix First Name Middle Name 

r. Richard 

Last Name Suffix 
Hironymous 

b. Title c. Telephone Number (give area code) 
Director, Public Works Department /} (530) 233-6403 

d. Signature of Authorized Representative ~ • ~ ~~ _ 
~ r"L A 

e. Date Signed 
//~/I/o9~" ~.. .~ ~ 

Previous Edition Usable -/ (J I Standard Form 424 (Rev.9-2003) 7 Prescr bed bv OM B Circular A 102 AuthOrized for Local ReoroduclJori i ­



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBIIIIITTED Applicant Identifier 

January 26, 2009 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

10 Construction Q Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

D Non-Construction c::l Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

County of Modoc 
Department: 

Public Works 
Organizational DUNS: Division: 
07-611-8678 
Address: -­ - Name and telephone number of person to be contacted on matters 
Street: H t: l." t:.1 \I t: L' involving this application (give area code) 
202 W. 4th Street Prefix: First Name: 

, .-r-n Mr. Richard 
City: r CD U ZLUU::J Middle Name 
Alturas R. 

County: Last Name 
Modoc ~TATI= r.1 j::.o.RIl\!(~ ,""()II~r::: Hironymous 

State: ZiRICode Suffix: 
California 96f01~"-'''''--'''' ,-,."~--"""",,,,,==,~~,,--

Country: Email: 
USA rhironymous@modoccounty.us 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) I Fax Number (give area code) 

~ @]-@]@] [Q] [Q] @] ~ [J 530-233-6403 530-233-3132 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

E New [[1] Continuation o Revision B. County
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[~] @]-[I] @]@] Tulelake Municipal Airport, Modoc County, California 
Engineering Design Projects 

TITLE (Name of Program): Reconstruction ofTie Down Apron (141,000 sq. ft.)Airport Improvement Program 
12. AREAS AFFECTED BY PROJECT (Cities. Counties, States, etc.): 

Town of Tulelake, Modoc County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
2009 2009 02 02 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ uu 10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
1,280,600 a. Yes. ..: AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uu PROCESS FOR REVIEW 01'J 
35,385 

c. State $ uu DATE: January 27,2009 
32,015 

d. Local $ uu rn PROGRAM IS NOT COVERED BY E. O. 12372O· b. No. 

e. Other $ uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE O· 
FOR REVIEW 

f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O· 

g. TOTAL $ .uu oYes If "Yes" attach an explanation. ~ No1,348,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
~efix First Name Middle Name 

r. Richard 

Last Name Suffix 
Hironymous 

b. Title 
/ 

c. Telephone Number (give area code) 
Director of Public Works ~ (530) 233-6403 

d. Signature of Authorized Representativea: ~ ../~ /. 
L. 

e. Date Signed //27/09~"' ~ .; .4>4.4 
~ 

Previous Edition Usable 8't~dard Form 424 (Rev.9-2003) T I Itr
c croAuthOrized for Lo al Reorodu I n Pre cribed bv OMS Circular A-102 



Version 7/03 APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

January 26, 2009 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

~ Construction U Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

[J Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

County of Modoc 
Department: 

Public Works 
Organizational DUNS: Division: 
07-611-8678 
Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
202 W. 4th Street Prefix: First Name: ._- Mr. Richard 
City: REGl:JVl:.U Middle Name 
Alturas R. 
County: 

ceQ () '91, 2009 
Last Name 

Modoc Hironymous 

State: Zi~ Cod Suffix: 
California 96101 
Country: STATE CLE.li.RING ~-\OUSI:. ! 

Email: 
USA rhironymous@modoccounty.us 

6. EMPLOYER IDENTIFICATION NUMBER (EIN); .. ".,....,. ....-..... N'•• "' Phone Number (give area code) IFax Number (give area code) 

~[±]-@]@]lQJlQJ~@J~ 530-233-6403 530-233-3132 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

10 New f[~ Continuation ID Revision B. County
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

0@]-[I]@][§J Tulelake Municipal Airport, Modoc County, California 

TITLE (Name of Program): 
Construction of 8-foot Perimeter Fence (16,150 In. ft.) 

Airport Improvement Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Town of Tulelake, Modoc County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
2009 2009 02 02 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUB.IECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal 
1$ ."" 10 THIS PREAPPLICATION/APPLICATION WAS MADE 

395,200 a. Yes.' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
Ib. Applicant $ ."" PROCESS FOR REVIEW ON 

10,920 

c. State 
1$ 

."" DATE: January 27, 2009 
9,880 

d. Local $ "" rrJ PROGRAM IS NOT COVERED BY E. O. 12372 o . b. No. 

e. Other $ w 

bii OR PROGRAM HAS NOT BEEN SELECTED BY STATE O· 
FOR REVIEW 

f. Program Income $ w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O' 

g. TOTAL $ ."" o Yes If "Yes" attach an explanation. Ie] No416,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
~efix First Name Middle Name 

r. Richard 

Last Name Suffix 
Hironymous 

b. Title c. Telephone Number (give area code) 
Director of Public Works /'I 1530\ 233-6403 

d. Signature of Authorized Representatjvi.K....~ ~ /.~ e. Date Signed 
//~7/09"'" .A.. ­

Previous Edition Usable { r I Stan~ard Form 424 (Rev.9-2003) 
CJAuthorized for Local Reoroduction Prescribed bv OMB Circular A-102
 



Version 7i03APPUCATION FOR 

Prescribed bv OMBClrculor A-102.--------,Aulhonzed for local Reproduction 

FEDERAl ASSISTANCE l:l· It:U 'I J;#. feA 
.Appllcam luenuner 

1. TYPE OF SUBMISSION: 3. DATE RECE,VEu ~y STAr E ::>1ate Application 'centlfier 
Application Pre-applicalion 

1;') Construction ~ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federalldenllfier --_.-...-.~ 

In tII"n...."""I..""Il....., 1:1 Nt'ln_~"I'I ... I'II ..tl,,1'I - _ .•>,.",. ~- ", ._-

~. A...... L GAN IIUN Ht"'""·i! . r M '''1 r- I J . 
IL9gal Name: IurgamzatlOnal L1mt 

'SA,.) ~~ f>"" eQ,..P Co~ r"">r"$.-r.;, S~~..:t:l<S" ~~~~G'i' 
Depannllnt: 

Ff::.o _. ~l. '7.009 
Ioryanlzatlonal UUN::I: ILJlVlSlon: 

Addrllss: Name and telepholle! numb~iWjflc~~9M~t'c~e~!!a tfirs 
Street: involVIng this .application ( 

I I N (3:t <:;'0 A'1<1l.f'>J U>~ Prefix: ~~ Irlrst r arne: ," "" -"",.'-- --
(". CMA~ Il.l!S' 

uty: 
SA"" §~f'F\~~ 

~lI(JCle Name 
rto~/t...,... 

County: 
SA'" (.,\J\J~ oO-:tS'c 

last Name 
G('"ft~e-

State: CA.. 
Zip Code 

~~'"1~~ 
Suffix: 

Country: Email: 
C.qrAd ~ st.boJv'c.. eoM 

8. EMPLOYER IDENTIFICATiON NUMBER (ElN): Phone Nurnbeqgr..earea code;) Fax Number (give area mde)I
Pil~ -)-''1 '$ :S=;'-l1.7:~ ~s 9 ~'1-L.(I)'1CO 2lo'S" 9"" .o~'Cl~ 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See bock of form for Applicallon TyPos) 

Ijf Now r; Continuation n Rnlsion 6. $~ec..,r~1- 0:J::'5"1!'~7e,..,..If R9IIision, entar appropriate lette~S) in box(es) 
(SGe back of form fo rdescription 0 letters.) 0 

LJ 
plher (specify') 

other (specily) g. NAME OF FEDERAL AGENCY: 

110. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

TITLE (Name of Program): 
Del-C1DD W",'lrf2..f' ~Lt.. ~P'Qa:.tr"t...,..~..,.~-o,.. 

~("Qj"eG.""-
1i. _I.,; II:U I:H I"~V.JIO"" I (t;(lfes. UlLNlUeS, .:states, ere.): 

e"", f'DT~e~ 
13. PROPOSED PROJECT 114. CONGKESSIONAL DIS I RiCTS OF: 
Start Dale: IEnding Data: a. Applicant lb. Project 

I15.1:::iIIMA II;;U 
b~~~:~;~;~;~~~E~~~J~~I IU r<;I:VJl:" tiT SIAII: ~XI:(;UIIVE 

a. Fedeml f) gSOl 4oll.t ."" .. THIS P' N/~!:.'PUCATION ."JAS MADE 
a. Yes. I.: AI/AII.A8LETO THE STATE EXECUTlVEORDER 12372 

.b. Applicant '. 
1""\ r- r' r:: 1\ 11= n PROCESS FOR REVIE\lV ON 

c. Stale f1 L- "'--J ,--, I. ,... """"'- .~ DATE: 

d. Local FEB· 0.2 'ZUU~ b. No. r- PROGRAM IS NOTCOVERED BY E. O. 12372 

e.Olher r OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FORREVIEIIJ

It t'l'Ogrom Income fi' STATE CLEAHINu nvUvL. . 11. 1<) I HI: At't'LIGAN I uri ANY _w_,,~ .. U!:BT'/ 

g.TOTAl :Ii 
, 

G Yes If "'Yes' attach an explanation. ~No~~ t.{OI.1 
111. I U IHE tst:;) I UI" r,lY l.:il: ANU tsl:LII:t-. ALL UAI A IN I HIlS ! c..AII1.JN AI'il:: I KUI: :I. I HI:: 
~9CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANTWILLCOMPLY WITH THE 

TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AII1t" 0 r1Z« I ~enresenla UYe 

.,..reTIX IHf$lr~M1e ~lIucle NlIIJ1QrnQ C ~I\(\'L~S '9ct";....E.-- ~~1"" 
LlIslName <2$ <'A cQ..... ISUfliX 

D. II1Ie G .Q..,.JQrPrL (V'ArJ f.\~ . I 9111pn0Pg !'I~mo.er(lIM! arECI C<I9.~ 9;;J.'l" 
~ &f"il - "'<).6' C('" 41)1)"'-

~. Signalunl of Authorized Representative ~ ___ or' ~. Date Signed 
,1 ~3 'O~ 

re\llo~s 1::011100 UsaDle ;:)Tancaro !-orm 424 (Re"if.9.2003~ 

PREAPPLICATION GUIDE: Water and Wastewater Programs. Page 4
 



02-02-/09 09:17 FROM-	 559-637-2139 T-058 P002/044 F-139
 

Applicanll<lenlilier2. DATil SUBMITTeDAPPLICATION FOR Tarmac Phase I March 7I 2008FEDERAL ASSISTANCE 
:slaloa A,pplicalion Idenlilier3. DATE ReCEIVED BY STATE 1. TYPE OF SUBMISSION: 

preapplicationApplication federal IdenUlier4. DATE REOEIVED BY FEDERAL AGENCY o Construction~ Construction o Non-Constructiono Non-Construction 
5. APPLICANT INFORMATION
 
legsl Name:
 Oraanizational Unit;
 
City of Reedely Municipal Airport
 Department Public Works 

- ._-­ --- Division: AirportOrganizational DUNS: 00·494·0631 
~J:'{'CI\ICn 

....... - ..... !.-LJ
 Name and telephone number of person to be contacted on 
Street 1733 Ninth StrlllQt 
Address: 

matters involving this application (give area coda) 
FEB o2 2009 Prefix: Mr. I Firsl Name: Dana 

City: Raedley 
STATE CLEARING HOUSE
 

County: Fresno -----...,
 
State: Ca	 IZip Code: 93654 

Counlry; USA 

6. EMPLOYER IDENTIFICATION NUMBER EIN): 

19141~161°10 2 r I0141 0 
B. TYPE OF APPLICATlOI\I; 

[gj NE:W	 o Continuation o Revision 

If Revision. enler approprillte leller(s) in box(es):
 
(See back of form for (je~crij)tion of leIterS)
 D D 
Oltler (speCIfy) 

10. CATAL.OG OF FEDERAL DOMESTIC ASSISTANCf; NUMBER 

~.~ 
TIT~e: 

12. AREAS AFFECTED BY PROJECT (cilies, oounlie8, a/illes, etc.): 

13.	 PROPOSED PROJECT
 
Slart Dille Ending Date
 

5/1/2008	 11/1/2008I 
15. ESTIMATED FUNDING 

a. I"ederal $ 250,000	 
.uu 

.W\). Applicanl $ 

$	 .wc. Slate 

d. Local $	 .W

5000 
.we. Other $ 

f. program income $	 ... 
g. TOTAL $ 255,000	 .uv 

Middle Name: R 

Last Name: Ritschel
 

Suffix:
 

Email: dana.ritschQJ@reedley.com
 

Phone number (give area code);
 

(559) 637·4200 ext 277 

FAX number (give area code): 

(559) 637·2139 
7. TYPE OF APPLICANT: (Se8 back of form for Application Types) 

IT] 
Other (specify) 

9. NAME OF FEOERAL AGENCY 
FAA 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Tarmac reconstruction· Phase I of III. : 

14. CONGRESSIONAL DISTRICTS OF 
a. Applicant I b. proJecl 
21 21 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 
a. Yes. 0 THIS PREAPPLICATION/APPI..ICATION WAS MADE 

AVAILABLE TO THE STATE EXe;CUTIVl': ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 3/612008 
b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS THE APPLICANT DELINOUENT ON ANY FEDERAL DEBT? 

DYes If 'Yes' attach an explanation ~ No 
18. TO THE BEST OF MY KNOWLEDGe; AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLlCATION ARE TRUE AND CORRECT, THE 
DOCUMENr HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF rHE ASSISTANCE IS AWARDED. 
a. Aulhorized ReDresenlaUve 
Prefix Mr I First Name Dana 
Last Name Ritschel 
b. Tille Airport Manager 

/J " A ~ .II /l
Vd. Sign~~~orre~:::u-" 

Middle Name R 
Suffix 
c. Telephone number (give area code) 
(559) 637-4200 ext 277 
e. Date Signed 3/6/2008 

PrevIous Edllions NOl Usable Slandard Form 424 (Rev.9·2003)

Authorized for Local Reproduction Prescribed by OMB Circular A·l 02
 



APPLICATION FOR .....:/"--:-:' , 

FEDERAL ASSISTANCE 12. DATE SUBMITIED Applicant1C1entifier 

1. TYPE OF SUBMISSION: ~. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

r Construction ~ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

r Non-Construction r Non-Construction - ._'.... ~-,.-, , 
5. APPLICANT INFORMATION Ht-r :1-1\/["-\ I 
Legal Name: prganizational Unit: -~ <J' ...... '-' I 

FRESNO AREA HISPANIC FOUNDATION Departmenr FEB o~ ?nnq INA 

Organizational DUNS: Division: 
, 

068011449 .,."._--,_.-­ N/A 

Address: I - __ ~'-l\ J7' :-, Name and telephone numb 
u ...:: ­..~~;d~~Aflm~~

atters 
Street: I 'Nt: \..,c ,. I involving this application (nl 

1444 FULTON ST. I Prefix: First Name: 
.. -­ --. 

-,'-\ n . ". MS DORA 

CitY:FRESNO 
f' I.~)· ' ­ .­

........ , 
Middle Name 

coun~: 
. Cl:TA'fE ct EMHl';I", , _.v;:;E Last W@i-ERLUNDF ESNO 

StatCALIFORNIA Zig Code - Suffix: 
9 721 

coun~A Email: 
dwesterlund@fahcc.org 

~. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) rax Number (give area code) 

7 5 -3 129 7 0 5 (559) 222-8705 (559) 222-8706 

8. TYPE OF APPLICATION: rr. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New r Continuation r Revision BUILDING RENOVATION AND UPGRADE If Revision, enter appropriate letter(s) in box(es) 
See back of form for description of letters.) Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
ECONOMIC DEVELOPMENT ADMINISTRATION 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANrS PROJECT: 

1 1 - 3 o 0 

TITLE \Name of Pr0Jl.ram): FRESNO AREA HISPANIC FOUNDATION - BUILDING RENOVATION PUBL C WORKS NO ECONOMIC DEVELOPMENT PROGRAM 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 
AND UPGRADE 

CITY and COUNTY of FRESNO 

~3. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. AJ~icant r. p~ect
JAN 15,2009 JULY 15, 2009 I COSTA JI COSTA 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ uu 

a. Yes. ~ THIS PREAPPUCATION/APPUCATION WAS MADE1,429,750' 

b. Applicant $ uu AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
2,600,000 . PROCESS FOR REVIEW ON 

~. State $ uu DATE: 

d. Local $ uu r PROGRAM IS NOT COVERED BY E. O. 12372
b. No. 

e. Other $ uu r OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 
4,029,750' r Yes If ''Yes'' attach an explanation. ~.' No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Pre~S F~EM'~tme Middle Name 

NMI 

Last Name 
/"" 

~uffix 

~. Title 
( ) . Telephone Number (give area code) 

PRESIDENT & CH~ EXE\1UliiVE OfFICER (559) 222-8705 

~. Signature of Authgti~~e~s~t~""" J:.. V ~. Date Si¥ned 
. Aft/it wi SEP EMBER ,2008- -Previous Edition UsabJe' Standard Form 424 (Rev.9·2003)
 

Authorized for Local Reproduction Prescribed by OMB Circular A-102
 



-	 Version 7/03]I ; .. 
Applicant Identifier2. DATE SUBMITTEDAPPLICATION FOR 

January 200~FEDERAL ASSISTANCE 
Slate Application Identifier 

Application 
181 Construction 

3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 

Preapplication Federal Identifier4. DATE RECEIVED BY FEDERAL AGENCYo Constructiono Non-Construction 
o Non-Construction 

5. APPLICANT INFORMATION
 
Legal Name:
 

City of Redding, California 

Organizational DUNS: 07-378-0413 Cr::I',..n ,__ ­
• " "'-"'..J,-p VI::, J 

Street: 777 Cypress Avenue 
Address: 

FEB o3 2009 

City: Redding STATE CLEARING HOII~r:: 
County: Shasta -
State: CA	 I Zip Code: 96001-2718 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER E/N): 

[9!41_1 6 1°11 0 °114iOI11~ I 
8. TYPE OF APPLICATION: 

[8J New D Continuation D Revision 

If Revision, enter appropriate letter(s) in box(es):
 
(See back of form for description of letters)
 D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

-~~ 
TITLE: Airport Improvement Program
 
(AlP)
 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 

Cities of Redding, Anderson and Red Bluff; Counties of
 
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
 
State of California
 
13.	 PROPOSED PROJECT
 

Start Date Ending Date
 

07/01/09 I 03/30/10 
15. ESTIMATED FUNDING 

$	 .uua. Federal 1,776,500 
b. Applicant $ 49,088 .uu 

$	 .uuc. State 44,413 

0 .UUd. Local $ 

$	 .uue. Other 

0 

0 
.uuf. Program income $ 

$	 .uug. TOTAL 1,870,000 

Organizational Unit: Benton Airpark 
Department: Transportation & Engineering 

Division: Airports 

Name and telephone number of person to be contacted on 
matters involving this application (give area code) 

Prefix: Mr. I First Name: Rod 

Middle Name: A. 

Last Name: Dinger 

Suffix: 

Email: rdinger@ci.redding.ca.us 

FAX number (give area code): Phone number (give area code): 

(530) 224-4318(530) 224-4321 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

IT] 
Other (specify) 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

1. Runway Safety Area Improvements (Phase I) 
2. Runway Safety Area Improvements - Phase" 
(Design Only) 

14. CONGRESSIONAL DISTRICTS OF 
a. Applicant	 I b. Project 
#02	 #02 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 
a. Yes. 181 THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 01/28/09 
b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes It 'Yes" attach an explanation [8J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

Prefix Mr. I First Name Brian 
Last Name Crane 
b. Title Dire~, Tran~rt~n and Engineering 

d. Signat~t~~~ative 
'/-.. --n. . ~ 

"'" 

Middle Name
 

Suffix
 
c. Telephone number (give area code) 

(530) 245-7155 

_.i'!!.X·Da~h:/~. .. " 

previou:~ditions Not Usable I Standard Form 424 (Rev.9-2003) 
Authoriz d for Local Reproduction yPrescribed bOMB Circular A-1 02 

mailto:rdinger@ci.redding.ca.us


.11 1..-, 
APPLICATION FOR 

FEDERAL ASSISTANCE 
1. TYPE OF SUBMISSION: 
Application 
I:8l Construction Preapplication

o Constructiono Non·Construction 
o Non·Construction 

2.	 DATE SUBMITTED 
January 2009 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

5. APPLICANT INFORMATION 
Legal Name:
 
City of Redding, California
 

Organizational DUNS: 07-378-0413 

Address: 

Street: 777 Cypress Avenue 

City: Redding 

County: Shasta 

__"r-I\ len 
t1 t: t ..... L I V ---......, 

FFR 0 3 2009 
~ .,.....­
I,",~STATE CLEAIiI'\II, 

State: CA I Zip Code: 96001-2718 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER EIN): 

011 411 0191141_1611°~O 
B.	 TYPE OF APPLICATION: 

~ New o Continuation 

If Revision, enter appropriate letter(s) in box(es): 
(See back of form for description of letters) 

Other (specify) 

1 II I 

o Revision 

D D
 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

~-~ 
TITLE: Airport Improvement Program 
(AlP) 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 

Cities of Redding, Anderson and Red Bluff; Counties of 

Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen 

State of California 
13. PROPOSED PROJECT 

Start Date Ending Date 
03/01/09 I 06/30/09 

15. ESTIMATED FUNDING 

a. Federai 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program income 

g. TOTAL 

$ 212,443 .uu 

$ 5,870 .uu 

$ 5,311 .uu 

$ 0 .uu 

$ 0 .uu 

$ 0 .uu 

$ 223,624 .uu 

Organizational Unit: Benton Airpark 

Department: Transportation & Engineering 

Division: Airports 

Name and telephone number of person to be contacted on 
matters involving this application (give area code) 

Prefix: Mr. I First Name: Rod 

Middle Name: A. 

Last Name: Dinger 

Suffix: 

Email: rdinger@ci.redding.ca.u5 

FAX number (give area code): Phone number (give area code): 

(530) 224-4318(530) 224-4321 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

[I] 
Other (specify) 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

1. Runway Safety Area Improvements (Design Only) 
2. Pavement Maintenance Management Program 
(PMMP) 

14. CONGRESSIONAL DISTRICTS OF 
a. Applicant	 I b. Project 
#02	 #02 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 
a. Yes. I:8l THIS PREAPPLICATIONfAPPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 01/28/09 
b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach an explanation [8J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative
 

Prefix Mr. I First Name Brian
 

Last Name Crane
 

b. Title Director, Transportation and Engineering ......., .,..,
~ 

fgna~r~tative 

Middle Name 

Suffix 
c. Telephone number (give area code) 
(530) 245-7155 

;(ate;~k 
PreviouslEditions Not UsabT!l . Standard Form 424 (Rev.9·2003)
 
AuthOrized for Local Reproduction PreSCribed by OMB Circular A·102
 

mailto:rdinger@ci.redding.ca.u5


. I' i '~," .\ i ,'1' I ~I'::JJOJ}	 Version 7/03 
Applicant Identifier 2. DATE SUBMITIEDAPPLICATION FOR 

January 200gFEDERAL ASSISTANCE 
Stale Application Identifier
 

Application

181 Co nstructlon
 

3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION: 

Preapplication Federal Identifier
 
181 Non·Construction
 

4. DATE RECEIVED BY FEDERAL AGENCY o Construction 
o Non-Construction 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: Redding Municipal Airport
 
City of Redding, California
 Department: Transportation & Engineering 

Organizational DUNS: 07-378-0413 Division: Airports 

Address: I __ Name and telephone number of person to be contacted on 
f-'-s:'::tr-=ee:"":t=-=:C::7==7==7=-c=-y-p-r-e-s-s-'A=-v-e-n-u-e-;-+--"""" .....I""":;;:~=--H..-,£O;;;;::-,C-=.~ ,--------1 matters involving this application (give area code) 

r-.... C vEO I Prefix: Mr. I First Name: Rod 

Middle Name: A.City: Redding I I c.tj 0 3 200.9 I 
County: Shasta 1STATE CLf::An I Last Name: Dinger 

Suffix:
 

Country: USA ........, Email: rdinger@ci.redding.ca.us
 

FAX number (give area code): 6. EMPLOYER IDENTIFICATION NUMBER E/N):	 Phone number (give area code): 

(530) 224-4321 (530) 224-4318191141_1611°11°11°11411°11111 I 
8. TYPE OF APPLICATION:	 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IT][gJ New	 o Continuation o Revision 
Other (specify)
 

If Revision, enter appropriate letter(s) in box(es):
 
(See back of form for description of letters)
 D D 
Other (specify) 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

1. Runway 16-34 - Pavement Preservation (Design ~-~ OnlyTITLE: Airport Improvement Program
 
(AlP)
 2. Taxiway 0, 01 B, D2A, C, E, H (Design Only) 

3. Airport Electrical Master Plan 
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 4. Skid Mounted ARFF Unit (Part 139) ­

Cities of Redding, Anderson and Red Bluff; Counties of Reimbursement
 
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen 5. Airfield Signage Rehabilitation (Part 139)
 
State of California
 
13.	 PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
 

Start Date Ending Date a. Applicant I b. Project
 
03/01/09 I 09/30/10 #02 #02
 

15. ESTIMATED FUNDING 

b. Applicant $ 

c. State $ 

d. Local $ 

e. Other $ 

f. Program income $	 ° .uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $	 512,627 .VU DYes If "Yes" attach an explanation I:8J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

Prefix Mr. , First Name Brian Middle Name 

Last Name Crane Suffix 
c. Telephone number (give area code) b. Title Director, Transportation and Engineering 
(530) 245-7155,--,	 .... /"'\ 

Pr'eviowiEditions Not Usable • Stalldard Form 424 (Rev.g-2003)
 
Authori{ed for Local Reproduction Prescribed by OMB Circular A-1 02
 

mailto:rdinger@ci.redding.ca.us


.. , ......._."... e . - -- --_.... _­F b 3 2009 2 14PM-- Of f'Ice 0 f Resea r c n--- '-'-'~-'IN0, 0648 P 2
 
2. DATE SUBMITTED I Applicant Identifier 

'\PPLI~ATION FOR FEDERAL A${ ~NCE 
I I Scolt20000665 I, 

SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifier 

I I I I1•• TYPE OF SUBMISSION 

o Pre-application It] Application 
4. Federal Identifier 

IDE·FG02003ER' 5467 renewal Io Cnanged/Correcled Application 

S. APPLICANT INFORMATION • Organizational DUNS: 1094878394 r- ­
- Legal Name: IThe Regents of the UniversitY of California I /:)r- .::--.,.~~. 

Oepanment: IOffice of Relleilrch IDivision: IVice Chancellor of Research I /. ·q;EIIlf:D r-­
- Street1: 1:1227 Cheadle Hall I &treet2: I I F"E8 03 -

II- CItY: ISanta Barbara I County: Isanta Barbera I- State: leA: callf~riJ..7: 20D9 
Province: I I- Country: IJNITEO ~ - ZIP 1Postal Code: 193106 I ~ CI..£;ARIN[.; /.In 

Person to be contacted on matlers InVOlving lhili applicalion 
•___ ...... Vi;;i£ 

Prefix: • First Name: Middle Name: - Last Name: Suffix:~--..J 

IMs. II StephanIe II IIMay II I 
• Phone Number: 1805-893.3&90 1 Fax Number: 1805-893-261 1 1 Email: 1proposals@research.uub.edu I 

15. • EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.· TYPE OF APPLICANT: 

I95·8006145W , II H: Public/State Controlled Insmulion of Higher Education 

8•• TYPE OF APPLICATION: o New 
OIMr ($peCI'Vl: 

Small iUilnosa Organization TVPDo Resubmillsion 0 Renewal 0 Continuation 0 Revision [] Women Owned o Socially and Economically Disadvantaged 

11 Revision. mark appropriate box(es), t. • NAME OF FeDERAL AGENCY: 

o A. Increase Award [] B. Decrease Award D C. Increase Duration IChicago Service Cenler I 
o D. Decrease DuratiOn CJ E. Ot~er (/lpacify): 10. CATALOG OP PEDERAL DOMESTIC ASSISTANCE NUMBER: 

YeaO No2] 161.049 I• Is this application being submilled to olher agencies? 

Whal other Agencies? TITLE: IOffice of Science Financial Assistance Program I 

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

II Heirarchicill Design of Supported Organomelallic Catalysts for Hydrocarbon Transformations: Structures and Dynamics of the Active SIte 

12. • AREAS AFFECTED BY PROJECT (cIties, counl/es. stales, elc,) 

IN/A I 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 
• Start Date - Ending Date a. • Applicant b. - Project 

100115/2009 1109/1412012 ] 1
23 

11 
23 I 

is. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 
Prefix: - First Name: Middle Name: • Last Name: SUffix: 

lOr. II Susannah ilL. IIScoit II I 
PosilionlTitle : IProfessor I•Organlzatlon Name: IThe Regents of the University of California I 
Department: [Department of Chemical Engr. I Oivision: ICollege of Enginearing I 
• Street1: IEngr. II I Slreet2: ( I 
.. City: ISanta Barbara 1 County: @anta Barbara I•State: ICA: CalifonI 

Province: I I- Country: IJNITED S11 • ZIP/ Postal Code: 193106 J 
• Phone Number: 1905-993.5808 1 Fax Number: 1805-993-4731 I- Email: IsscOU@englneerlng.ucbs.edu I 

OMS Number: 4040-0001
 

Expiration Date: 04/30/2008
 



·· .. ·_···,,-,······Feo. 3, 2009- 2: 15PM-Off i ce of Researcn--­	 No. 0648,,---,- P, 3-··~· ....".. ~­

APPLIC.6~ 
1""-

SF 424 (R&R) '" FOR FECt!RAL ASSISTANCE	 Page 2 
16. ESTIMATE!D PROJECT FUNDING 17. -IS APPLICATION SUBJI:~T TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. YES ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
iii, ~ Total Estimated Project FundIng 11,608,222,00 I	 AVAILABL.E TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON:b. • Total Fed~ral & Non-Federal Funds 11,808.222.00 I 
DATE: 102/02/2009e... E&limated Program Income 0 00 I

1 . I 
b. NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SEL.ECTED BY STATE FOR 
REVIEW 

18. By signing this application, I certify (1) to the statements contained in the list of certifications· and (2) that the statements herein are
 
true, complete Ind accurate to the beat of my knowledge. I also provide the required assurances WI and agree to comply with any

reSUlting terms If Iaccept an award. I am aware that any false, fictitIous, or frau~ulent statements or claima may subject me to
 
crlmlnall civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)
 

~ -I agree 

"'1110 Ilqt 01 corl"ie"tlon~ find ilSiSUfanCaJi/ Of flnl,.,el"el e/H WhofO VOII mol' obto/n Ih~ III', II 'ontalned In 'he announcement Of it~ncv apl}oitkJ ;n~tlUct/on$. 

19. Authorized Representative 

Prefix: '" First Name: Middle Name: .. Last Name: Suffix: 

IMs. II Stephanie II !IMClV II I 
11' PositionlTitle: ISponsored Projects Officer I -Organization: IThe Regents of the University of California	 I 
Depa"ment: IOffice of Researe~	 IDivision: IVice C~ancellor of ~esearch I 
.. Street1: 13227 Cheadle Hall	 I Street2: I I
 
.. City: ISanta Barbara ICounty: ISanta Barbara I- State: ICA: Cailloril
 

Province: I	 I- Country: §I~ '" ZIP / Postal COde: (93106 I
 
.. Phone Number: 18Q5-993.3890 I Fax Number: [605-893-2611 ,- Email: proposals@research,lJcsb.edu
I I 

- Signature of Authorlled Representative .. Date Signed 

Completed on submission to Grants,gov Completed on submission to Grants.gov 

20. Pre-application I	 11;~~,~.9:,;~~!.a,~~~:e:~PFIII·\(!II}ll'! Ntn\:11l1\c:nt II Vii'W f.\t'l:.i(;!ll'1l\!i~: I 
21, Attach an additional list of Project Congressional Districts If needed. 

W"" "~""'t'a'''''nr'~r~~II''11lJl'lll~ln Vil:w AI Wc:I'II'II(.Hl~:,i}:?~~.,,.i:~!,...:..~,~ ,JL.. :;)';~ ;\t1,~~:1111H~III' II .. 

OMB Number: 4040-0001 

expiration Date: 04/30/2008 



__ _ __ .._ .. FEB-04-2009_0.- WED 10:49, _ AM DEPARTMENT OF AIRPORTS~ FAX NO. 8053884366 P, 02 

VerFilon 7103APPLICATION FOR 

Standard Form 424 (Rell.Q-2003) 
Prescribed 1311 OMS Circular A-1 02 

FEDERAL ASSISTANCE 2. OATe SUBMITIEO A~lIcant Identifier 
February 3, ZOOS a R09-2 

1. TYPE OF SUBMISSION: 3. DATE ~ECEIVED BY STATE Stale Application Identifier 
Application Pre-application 

10', Construction Id: Construction 4. DATE RECEIVED BY FEDERAL AGE;NCY Federal Identltler 

IIV! NDn.con~' 0 t.!on-Ct\flstrucllon NPIAS 3-06-0119-029-2009 

5. APPLICANT INFORMATION 
Legal Name; OrClanl~atlonal Unit: 

County ofVenllJra 
Department:
Department or Airports 

or~anlzational DUNS: Division: 
12 771036 
Address: --­ Name and telephone numbor of person to be contllcted on mlltters 
Street: 

Ht:.L~t:.' t:U Invo",ln~ this appllclltion (gIve IIrea code) 
555 Airport Way, Suite B Prefix: Firsl Name: 

",,"''' Mr, Todd 
City: \- tts u 1: LUll,) Middle Name 
Camarilla 
County: 

\ ~ , ..... ,- 1'\ ..... flrJltM~ HOIISE 
Last N;!me 

Venulra McNamee 
State: ZIp- COdr0 ,­ J Suffix;
CA 93010 -­Country: Email: 
USA 10dd.mcnamee@ventruCl.org 
8. EMPlOYER IDf:NTIFICATION NUMBER (EIN): Phone NlJmber (Slve area codO) IFax Number (give allla code) 

[I@]-~fOl rQ][QJ@[l@J (805) 366-4200 (805) 306-4366 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of form for Application Types) 

J?i New rn Continuation 101 ~ovlslDn 
If Revision, enter approprlale letter(sl in bOlt(as) 
(See back of form for d6Ficription or lellers.) 

0 0 
Other (speciry) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Feder;!1 Avlalion AdminIstration, Western Paclnc Region 

10. CATALOG Of FEDERAL DOMESTIC ASSiSTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJeCT: 

~@]-[]@]OO Envlronmenlal Planning for the following projects: 
Relocate Displaced Threshold on Runway 25.TITLE (Name of Program): 
Purchase of approximately 10.2 acres of properly on the e;!el side.Airporllmprovement Program 

12. AREAS AFFECTED BY PROJECT (Cllles, Countlfls, Siales, ate,); Purchase of apprOXimately S acral> or property on the north 6ido. 

Ventura Counly 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date; a. Applicant 1b. Project
July 2009 July 2011 23 & 24 24 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO R~IEW BY STATE EXECU'J'lVE 

ORDER 12372 PROCESS? 
a. Federal S uu II2l TI-nS PREAF'PLICATIONIAPPLICATION WAS MADE

250,000 a. Yes. AVAILABLE TO THE STATE EXeCUTIVE ORDER 12372 
b. Applicant f$ -o. 

PROCESS FOR REVIEW ON
13,158 

c. State $ uu 
DATE: February 3, 2009. FAX'ed to (916) 323-3018 

d. Local $ -0" 
fT] PROGRAM IS NOT COVERED BY E. O. 12372b. Nc. 

e. OtMr /$ uu 

0 OR PROGRAM HAS NOT BEEN SELECTED ElY STATE 
FOR REVIEW 

f. PragrOim Income f$ uu 17.15 THE APPl.ICANT OfUN QUENT ON ANY FEDERA.l. DEBT? 

g. TOTAL f:Ii -=­ oYes If "Yes" attach an Qxplanation. I!?J No283,158 . 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPI.ICATIONfPREAPPLICATION ARE TRUt=: AND COR~ECT. THE 
DOCUMENT HAS BEEN OUI..Y AUTHORI2ED BY THE GOVERNING BODY OF THE APPI.ICANT AND THE APPl.ICANT WILl. COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AuthMZAd RElt'lrAAAntatiVll 
M';enx ~r6tName Middle Namer. odd 
LaetName SuffixMcNemee 
b. Title lJJ lIV1 L);{ fti Telephone Number (give area code)Director or Alrpol1e 8051 388-4200 
jd. Signature of AUlhorl-:ed ~presentative . Ie, Dale Signed

February"3,2009 
Previous Edition Usabla 
Authorized for Local Recroduction 



· {Cer'Jfi~d current 7125/081 
Applicanlldenliner2. DATE SU8MITIEDAPPLICATION FOR
 

FEDERALASSISTANCE
 January 28, 2009 
Siale Application Idenlifier 3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 

Application Preapplication Federalldenlifier4. DATE RECEIVED BY FEDERAL AGENCY 
[g] Construction 0 Construction 
o Non-Construction 0 Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit:
 
City of San Jose
 Department: Norman Y Mineta SanJose International· 

Organizational DUNS: 063541874 Division: 

Address: Name and telephone number of person to be contacted on 
matters involving this application (give area code) Street: 1732 North First Street
 
Prefix: Ms I First N~me: L~a
 

Middle Name: I City: San Jose RECFI\/t=n 
County: Santa Clqra last Name: Luu 

C"CD fl L 
.... u u t1 LUU::JSuffix:State: CA	 I Zip Code: 95112-4538 

Country: USA Email: fluu@sjc.org STATE CLEARING HOUSE 
Phone number (give area code):6. EMPLOYER IDENTIFICATION NUMBER EIN): 

408-501-7629· 408-573-1677191141a1611o~011011411111911 I 
8. TYPE OF APPLICATION: 7. TYPE OF.APPLICANT: (See back of form for Application Types) 

IT][gJ New o Continuation o Revision
 
Other (specify)
 

If Revision, enter appropriate letter(s) in box(es):
 
(See back of form for description Of letters)
 9. NAME OF FEDERAL AGENCYD D 

DOT- Federal Aviation Administration 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

TITLE: Airport Improvement Program??? 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
 

San Jose, California
 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
 

Start Date Ending Date
 a. Applicant I b. Project
 
November 2009 June 2010
 15th	 15th .I 

15. ESTIMATED FUNDING 

a. Federal $ 4,539,233 .uu 

b. Applicant .$ 1,513,077 
.uu 

.uu DATE: January 28, 2009c. State $ 

.uu .d. Local $ b. No. 0 PROGRAM is NOT COVERED BY E. O. 12372 

e. Other $	 .uu o	 .OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

.uu .f. Program income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $	 6,052,310 .W DYes If "Yes" attach an explanation t:8:I No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, All DATA IN THIS APPLICATlON/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN nULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 

Prefix Ms I First Name Deanna Middle Name 

last Name Santana Suffix 
c. Telephone number (give area code) b. Title Deputy City Manager 
408-535-8280IJ 

Previous Editions Not Usable	 Standard Form 424 (Rev.9-2003)J v
Authorized for Local Reproduction	 Prescribed by OMB Circular A-102 



APPLICATiON FOR 
FEDERAL ASSISTANCE 

2. DATE SUBMITTED 

January 28, 2009 
IApplicant IdenUfier 

... ' L,ll\;;:\-, ... ,10.•• , ••.. 

1, TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application idenUfier 

Application
o Construction 
x Non-Construction 

Preapplication
o Construction, 
o ,Non-Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federai Identifier 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit:
 
City of San Jose
 Department: Norman Y Mineta SanJose International 

Organizational DUNS: 063541874 Division: 

Address: ' Name and telephone number of person to be contacted on 
matters involving this application (give area code)Street: 1732 North First Street' 
Prefix: Ms I First Name: Laura 

City: San Jose Middle Name: RECEIVFn 
County: Santa Clara Last Name: Luu 

1:1:'0 fI J.:: ,..,,,,,,, 
v v LUIJ;:f

Suffix:State: CA IZip Code: 95112-4538 

Country : USA Email: lIuu@sjc.org STATE CLEARINGHOUSE 
FAX nuriiOErf\1:rivEnlrelHJe~,;_._,Phone number (give area code): 6. EMPLOYER IDf:;;NTIFICATION NUMBER EIN): 

408-573-1677
 
8, TYPE OF APPLICATION:
 

408-501-7629I 9 II 4 I ~ I 6 i 0, II 0 II 0 II 4 ~ 1 ~ 9 ~ I 
7. TYPE OF APPLICANT: (See back ofform for Application Types) 

IT][gJ New '0 Continuation o Revision
 
Other (specify) ,


If Revision. enter appropriate letter(s) in box(es):
 
(See back of form for description of letters)
 9. NAME OF FEDERAL AGENCYD D 

DOT- Federal Aviation Administration 
Other (specify) 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER .Convert 11 Vehicles to Alternative Fuel Vehicles. 

~~~ I 
TITLE: Airport Improvement Program??? I 
12. AREAS AFFECTED BY PROJECT (cities, counties, slates, etc.): 

San Jose, California 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date Ending Date a, Applicant b. Project 

December 2008 I June 2009 15th 15th 
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 

EXECUTIVE ORDER 12372 PROCESS 
a, Federal a, Yes, I2SI THIS PREAPPLICATION/APPLICATION WAS MADE$ 88,866 

,uu 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ONb. Applicant $ 126,013 

.uU 

$ .uuc, State DATE: January 28, 2009 
$ .uud. Local b. No, 0 PROGRAM IS NOT COVERED BY E, 0, 12372 

.uue, Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

.uuf. Program income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

.uu ,g, TOTAL $ DYes If "Yes" attach an explanation t8I No214,879 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DocuMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorized Representative 

Prefix Ms I First Name Deanna 
Last Name Santana 
b. Title Deputy City Manager 

11r-­
d. Signature of Authoriz~e~ 

~ 
Previous Editions Not Usable . ~tandard Form 424 (Rev,9-2003) 

Middle Name ' , 

Suffix 
c, Telephone number (give area code) 

408-535-8280 

e, DatEr Sirt~ /1(:/1 
)

Authorized for Local Reproduction Prescribed by OMB Circular A-102r 



·. ­
APPLICATION FOR 2. DATE SUBMITIED Applicant Identifier 

FEDERAL ASSISTANCE January 27, 2009 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier 

Application Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
1ZI Construction o Construction 03-06-226o Non-Construction 0 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 
City of San Jose Department: Norman Y Mineta San Jose International 

Airport 

Organizational DUNS: 063541874 
QI=f'Cn Ir-. 

uivi ion: 
~ 

Address: .. _""&"'" V L:l l.JIIar e and telephone number of person to be contacted on 

Street: 1732 North First Street, Suite 60( rna ers involving this application (give area code)
FEB o5 2009 Pre IX: Ms. I First Name: Laura 

City: San Jose STATE CLEARING HOI 
Mic ~Ie Name: 

I~I= 
County: Santa Clara --­ Las t Name: Luu 

State: CA I Zip Code: 95112-4538 Suffix: 

Country: USA Email: lIuu@sjc.org 

6. EMPLOYER IDENTIFICATION NUMBER Elf\!): Phone number (give area code): FAX number (give area code): 

19~41.16~ 0~0~0~4~ 1 ~ 9~ I 408-501-7629 408-573-1677 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation D Revision 
IT] 

Other (specify) 
If Revision, enter appropriate letter(s) in box(es): D D(See back of form for description of letters) 9. NAME OF FEDERAL AGENCY 

DOT ­ Federal Aviation Administration 
Other (specify) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER Design and construct portion of the Taxiway W improvements 
which includes the extension of Taxiway W from Taxiway C to 

[] "0] Taxiway D and extension of Taxiway D from Runway 30L to 
TaxiwayV in order to address a FAA recommendation from the 
Runway Safety Action Team (RSAT) and provide increased 
operational flexibility in the ground handling of General Aviation 
aircraft on the Westside of the airfield. 

TITLE: Airport Improvement Program 

12. AREAS AFFECTED BY PROJECT (cities, counties, states. etc.): 

San Jose, California 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date 

I 
Ending Date a. Applicant I ~'~hject

January 1,2009 June 30, 2011 15th 
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 

EXECUTIVE ORDER 12372 PROCESS 
a. Federal $ 11,447,000 

.uu a. Yes. 1ZI THIS PREAPPLICATIONJAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 2,757,000 
.uu PROCESS FOR REVIEW ON 

c. State $ .uu DATE: January 27, 2009 
d. Local $ •uu b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ .uu 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

f. Program income $ .uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 14,204,000 
.uu DYes If "Yes" attach an explanation [gJ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONJPREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERI'JING BODY OF THE APPLICANT AND.THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 

PrefirMr I First Name William I Middle Name F 

Last Name Sherry Suffix 

b. Title Director of Aviation 
~4// 

c. Telephone number (give area code) 
408-501-7669 

d. Signature of Authorized Repres~e~~ e. Date Signed Ih7/i/7 

(/ /' 



,., " .... ". 
Applicant Identifier2. DATE SUBMITTEDAPPLICATION FOR 

FEDERAL ASSISTANCE Januarv 28. 2009 
Stale Application Identifier3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 

Application Preapplication Federal Identifier4. DATE RECEIVED BY FEDERAL AGENCY 
[8J Construction o Construction 03-06-226o Non-Construction o Non-Cons'truction 
5. APPLICANT INFORMATION 
Legal Name: 

City of San Jose 

Organizational DUNS: 063541874 

Organizational Unit: 

Department: Norman Y Mineta San Jose International 
Airport 
Division: 

Address: 

Street: 1732 North First Street, Suite 600 
Name and telephone number of person to be contacted on 
matters involving this application (give area code) 

Prefix: Ms. I First Name: Laura 

City: San Jose Middle Name: 

County: Santa Clara Last Name: Luu 

State: CA I Zip Code: 95112-4538 Suffix: 

Country: USA Email: lIuu@sjc.org 

FAX number (give area code): Phone number (give area code): 6. EMPLOYER IDENTIFICATION NUMBER EIN): 

408-573-1677408-501-762919 II 4 I -I 6 II 0 II 0 II 0 II 4 II 1 II 9 /I I 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

CDI8J New o Continuation o Revision 
Other (specify) 

If Revision, enter appropriate letter(s) in box(es): 
(See back of form for description of letters) 9, NAME OF FEDERAL AGENCYD D
 

DOT - Federal Aviation Administration 
Other (specify) 

11. DESCRIPTiVE TITLE OF APPLICANT'S PROJECT:~\
 
10. CATA Construct the replacement of portion of the south 

apron area at the Northern Concourse of Terminal B 
in order to support the heavier aircraft projected to 

~~~~~STANCENUMBER 

fEB \) lj ?.\J\J?J \ 
use the 6 terminal gates in this building. 

~\~G \-\O\}~ -~ 
TITLE: 51~1E.~i-' 

12. AREAS AFPeeT"ED BY PROJECT (cities, counties, states, etc.): 

San Jose, California 
13. PROPOSED PRO.IECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date Ending Date a. Applic:ant 

15th I ~~hjectApril 10, 2009 I February 28, 2010 
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 

EXECUTIVE ORDER 12372 PROCESS 
a. Federal $ 8,627,000 .uu a. Yes. [8J THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTiVE ORDER 12372 
b. Applicant $ 2,077,000 

.uu PROCESS FOR REVIEW ON 

c. State $ .uu DATE: January 28. 2009­

d. Local $ .uu b. No. 0 PROGRAM is NOT COVERED BY E. O. 12372 

e. Other $ .uu 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

f. Program income $ .uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 10,704,000 .uu DYes If "Yes" attach an explanation [gJ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE ­
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 

Prefix Ms I First Name Deanna Middle Name 

Last Name Santana Suffix 
c. Telephone number (give area code) b. Title As 

.. 
'bPDAMhe"City Manager 

408-535-8280 ­
d. Signature of Auth<'Jriz~~le~ e. Date Signed IJA 

~A ­ d/u'i'v~ 

Previous Editions Not Usable 'Stan~ard .Form 424 (Rev.9-2003) 
p yI " 

Authorized for Local Re roduction Prescribed bOMB Circular A-102 



APPLICATION FOR Version 7/03 

Standard Form 424 (Rev,9-2003) 
Prescribed bv OMB Circular A-1 02 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
February 5, 2009 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

0' Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

III Non-Construction 21 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

McCloud Community Services District 
Department:
McCloud Volunteer Fire Department 

Or~anizational DUNS: f----- Division: 
15 922406 ...... - --Address: I n,.., -[-II I_ I Name and telephone number of person to be contacted on matters 
Street: I FER fl ~ " 

--'-IVCU I involving this application (give area code) 
220 W, Minnesota Ave, Prefix: IFirst Name: 

Mrs, Beth 
City: u LUU~ 
McCloud I~_ I Middle Name 

No Middle Name 

County: L:"Jd 
E CLEARING I-ln1ln_1 

Last Name 
Siskiyou Steele 

State: IliRCode ---------::1 Suffix: 
CA 96057 

Country: Email: 
USA beth@ci,mccloudcsd.ca.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~0-lD~[J[]@][]~ (530) 964-2017 (530) 964-3175 

B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

Ill' New [[] Continuation fC Revision G 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA, Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[][Q]-[]@]@] Personal Protective EqUipment 2009 

TITLE (Name of Program): 
Community Facilities Grant Program (CF) - First Responders Grant 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Town of McCloud and surrounding to Siskiyou/Shasta county lines 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a, Applicant Ib, Project 
March 2009 April 2009 District 2 - Wally Herger District 2 - Wally Herger 

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a, Federal $ .uu 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
6,930 a, Yes.. ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b, Applicant $ .uu PROCESS FOR REVIEW ON 
8,470 

c, State $ 
uu DATE: 01/30/09 

d. Local $ uu 

b, No. rn PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other 1$ 
uu 

!:I OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ 
uu 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAL $ uu o Yes If "Yes" attach an explanation, ~ No15,400 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorized Renresentative 
M';efix I First Name Middle Name 

rs, Beth No Middle Name 

Last Name Suffix 
Steele 

b, Title c, Telephone Number (give area code) 
General Manager (530) 964-2017 

d, Signature of Author~Ei--'5tT.J,.,...L.Li/ ~ 
e. Date Signed 
01/30/09 

" ,/PrevIous Edition Usable 
Authorized for Local Reoroduction 



FeD, 5, 2009 10: 18AM No,2152 p, 2 

OMS Number: 4040·0004 

ExpIration Pale: 0113112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type 01 Submission: • 2. Type 01 Applicallon: -If Ravlalon, selacl eppropriale leller(s): 

o Preapplicllllon ~Ne'w I I 
[B] Appllcallon oContlnuallon • Olher (SpecilVl 

o Changed/Correcletl Appllcallon o Revision I 
, 

• 3. Dale ReceIved: 4. ApplicanL Idenlifier. 
IC0/l1il8I&Q by Grams.gov upon :submisslol\. I [ I 

-­ ~58. Federal Enllly IdenUfier; • 5b. Federal Award /dentiner: 

I I I nr=CEivtED 
Stale Use Onlv: FEB o5 2009 
6. Dale Received by Slal&: I I 17. Slate Application IdenUner: I I 
8. APPLICANT INFORMATION: 

u I M I C \.JLCMMII\lU nvu;:,1:. 

• a. Legal Name: ICity of RiverbllTlk I 
• b. EmployerfTal(paye( fdenllrlcaUon Number (EINlTIN): • c. Org8ni~alional DUNS: 

1946000407 I [946310463 I 
d. Address: 

• Slloell: 16707 Th;i.,rd Street: I 
Slree12: [ ] 

• City: lRiverbank 
1 

County: IStanialaus I 
"Slale: 

I CAo: CaliforniA I 
Prolllnce: I I 

• Country:' [ USA: UNITED STAtES 
1 

• Zip I Poslal Code: 195361 I 
e. OrganlzatlonBI Unil; 

Departmenl Name: Division Name: 

~ca1 Re~eve1opment Authority I I J 
r. Namlland contacl Information of pBrson 10 be contacted on mailers Involving Ihls applicallon: 

Prefix: IMS. ~ • Firsl Nama: IDeborAh ] 
MldOle Name: !LYnn I 
• Lasl Name: IDle 00 I 
SuffilC: C I 
Tille: l~xeCutive Director I 
OrganizBlional Affiliation: 

ICity of R1'll'erbank I 
"Telephone Number: 120 966.31157 I FalC Number: 12096691044 I 
t Email: Id01eonGriverbank. org I 



Feb. 5. 2009 10:18AM No.2152 P. 3 

OMB Number: 4040·0004 
t=xpirl'lion Date: 01J31/200Q 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant 'TYP9: 

Ie: City or Township Governme~t I 
Type of Appllcanl2: SeleclApplicant Type: 

Ix: Other (:opacify) ) 
Type of AppHcanl 3: Selecl Applicant Type; 

I 1 
• OLher (specify): 

ILocal Redevelopment Authority I 
'" 10. Nama of Faderal Agancy: 

IEconomic Development Admini~tr~tion I 

11. Catalog of Federal DomestIc A6sletpnce Number: 

In.30? ] 
CFDATille: 

IEoonomic Adju.cmonc •••i.c.nco 

I 
• 12. Funding Opportunity Number; 

IEDAIOO12008EDAP I 
~TiLle: 

Economic Development A~$i~tance p~o9X'a'll\.$ 

13. Competltlon Identrflcallon Nurnber: 

05 I1

Tille: 

I I 
14. Areas Affected by Project (CltIe5. Counties. States. ete.): 

City of aiverbank 
Stanislaus County 
S~ate of California 

• 16. DescrIptive Title of Appllcant'e Project: 

Strategio elannin9 Activity tor the Riverbank Army Ammuni~ion Plant: A 2005 Realignmont and 
Closure p.rojec~ 

ALtach supporting documents as spec/fled In agency Instructions. 

• iji_ijlii:tq lI;lii~~~~ U~flW:WJ&fJI!U~1I 



Feb. 5. 2009 10:18AM No.2152 P. 4 

OMS Numbsr; 4040-0004 

Expiration Dale: 01131/~009 

Application for Federal Assistance SF-424 Version 02 

16. CongfGsslonal Districts 0/: 

• a. Appllcanl 19 • b. PtogramlProjGct leA-019 ,I1 

Altach an addilionaillat of Program/Project Congressional Districts If nS&ded. 

I I rkrg-~I MfMtlr.'Ij}~AAJl~1 
17. Proposed Projec!: 

• a. Start Dale: 103/L3/L0091 • b, End Date: 104/12/2010 I 
18. Eatimated Funding ($): 

• a. Felleral 144,000.001I 
• b. AppJlcanl 36,000.001I 
• c. State 0.001 

• d. Local 0.001 

• e. Olher 0.001 

• t. Program Income 0.001 

"g. iOTAl 180,000.001 

·19. Ie Applicetion Subject to RBvlaw By Siaia Under Execullve Order 12372 Procesa?
 

~ a. This appllcaUon was' made available to the Slate under Ina EllBculllle Order 12372 Process ror review on I 0~/03n.009 I·
 o b. Program is sUbjecllo 1:.0.12372 bUI has nol been selected by the Slate for review, 

D e. program Is nOl covered by E.O. 12372. 

• 20. Is Ihe Applicant Delinquent On Any Federal Debt? (II "Ves", provIde explanation.) 

DYes ~No l&m1ijD4!I!)1\~1 

21. 'By 6ignlng this application, 1certify (1) to the atatements contained in the list of cartilicallons" and (2)lhal the slatemenl6 
herein are true, complete and accurate to the besl of my knowledge. I also provide tha required assurances" and agree to 
comply with any re6ufllng terms If Iaccept an award. 1am aware the. any lelee, fictitious, or fraudulent r;tlllemants or claims may 
Bubject me to criminal, civil, or admInistrative penalties. (U.S. COde, Tille 218, Seclioh 1001) 

~ ··IAGRE;E 

.. The IIsl or cerlificaHon8 and assurances, or an Internel site whera you may obtain this list, Is contained in (he announcemenl or agency 
specific instructions. 

Authorized Representative: 

Prefix: 1M3. • FiralName: loeborahI I 
Middle Name: ILynn I 
• Leal Name: 10130n I 
Suffix: 

1 1 

, Tille: lExecutive Director 1 

t Telephone Number; 12099637157 I Fax Number; 12098697044 I 
• Email: Idolson@rive:Cblllllc.orq I 
• Signature or Authorized Represenlalive: IComf/eled by G,l\nla.gOY upon tubmleslon. I •Dale Signed: IComf./9lea b~GrIll1\6.goy upon submission. I 
AUlhorfzed for local Reproctuclion Siandard Form 424 (ReviSed 10/2005) 

Prescribed by OMB Circular A·1 02 

mailto:Idolson@rive:Cblllllc.orq


PAGE 01/0102/05/2009 09:51 5199554801 

Version 7/03 

Prevloua e;cl\lon UMbl~ Ir~ 

APPUCAll0N FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identlfi~r 

01/07/2009 
1. TYPE 01" SUBMISSION: 3. DATE RECEIVI;D BY STATE Stata Application ldentll1er 
Applicalion Pre-application 

Ii2I COlls.ruetlon bl Constn.letlon 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

1J....N.o.Q:.constructJon ID Non-Construction 
S. APPLICANT INFORMATION 
l..eg~1 N<lme: OrganizatIonal Unit 

COUNTY OF SAN DIEGO Department; 
PUBLIC WORKS 

Organizational DUNS: Division: 
OMl581646 AIRPOR.TS 

Ac{dl'ess: Name and telephone number of PCl'$on to be contacted on maWlrs 
Street; HECl::IVED InvolYlng thlll IlIppll~tlon (give arAa cOde) 

Prefix: First Name: 
1950 JOE CROSSON DFt "ETER 
City: I FEf3 0 6 20DY Middle Name

ELCAJON i 
County: Last Name 

DRINKWATER.SAN DIEGO , .. I 

Slale: Zip COdE ~20~ '- VL.,_rl::1.:l nvuvc Suffix: 
CA 

Counlry: EmaIl; 
PETER.DRII'II<MJATER@adcounty.ca.govUSA 

6. EMPL.OYER IDENTIFICATION NUMBER (ErN): Phone Number (give SI'B:'I codO) IFaK Numbar (give aralli code) 

f!'1rs1-f6l@]/Q]@J~[311'4'1 (619) 956-4800 (619) 956-4801 

O.TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Saa back of form for Application TYP~5) 

IIZlNew IOi Continuation ro RevisIon B
If ReviSion, enter approprta~ lattGr(a) in box(es) 

Pther (speclfy)(See back of ronn for descrlpllon of letters.) 
0 0 

Othar (apecify) 9. NAME OF FEDERAl.. AGENCY: 
FeOER.AL AVIATION ADMINISTRATION 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~@]-ID@]~ 
RAMONA AIR.PORT - SLURRY SEAL RUNWAY, APRROXIMATELY 
5.000 II LONG X 150 ft WIDE $308,750.00, TAXIWAY ALPHATITLE (Name of Program): APPROXIMATE;L.Y 5,000 nLONG AND SO ft WIDE, :rAXIWAY BRAVOAIRPORT IMPR.OV~MENT PROGRAM (AlP) 
~ee.ROXIMATELY 700ft L9l'!.W5 It WIDE $237.500.00 AND12. AREAS AFFECTED BY PROJECT (Cilia!!. Counties. SlatGs, ale.): APRON APPROxIMATELy 5,7 ACREnm.500.00. OIGOUT AND 

RAMONA. SAN DIEGO COUN1Y. CA RECONTRUCT SELECT AREA OF FAIL.ED PAVEMENT IF NE5DED 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
St.:lrt Data: IEnd!ng Date: a. Applicant lb. ProJecl 
TeO TBD 52 52 
15. ESTIMATED FUNDING; 16. IS APPLICATION SUBJECT TO REVIEw BY STATE EXECUTIVE 

IoRDER 12372 PROCESS? 
a. Federal IS ou 

~ THIS PREAPPL.ICATION/AF'F'L.ICATION WAS MAD~
668.750 . a. Yt!a. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applioanl $ U" PROCESS FOR REVIE;W ON
19,031 

c. State is uu DATE: BY Of/12/09(F=axed to (916) 323.3018)
17,219 

d. Local S 
h. No. OJI PROGRAM IS NOT COVERED BY E. O. 12372 

G. Other ~ -:,u 

Cl O~ PROGRAM HAS NOT BEEN SELECTED 6Y STATE 
FOR. REVIEW 

f. Program Income $ .w 17. IS THE APPLICANT DELINQUENT ON ANY FI::DERAL DEBT? 

g. TOTAL ~ 
'llT 

[Jyes Ir"Yes· attach an explanation. JlZ) Non5,OOo' 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLlCATIONfPREAPPlICATION ARE TRUE AND CORRECT. THE 

OOCUMEN"r HAS BEEN nULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANTWILl COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANce IS AWARDED. 
I~ Authorized RGr\MAAnbof!"'" 
Prefix First Name ,."iddle NamePETER 1... 
Last Nama SUffixORINKWAie;R 

lb. Title Ie· Talt!phone Number (~11lG Ilirea code)DIRECTOR OF COUNTY AIR.PORTS .A /819\ 956-4839 
jd. s,gnatu~Arlzea .-...a' 

/, Ie. Datt! Signed
.A 01/07/2009 

Standard Fonn 424 (Rev,g.2003)
Authorized for Local R.eor ucUon 

Prescrtb~d bv OMS CIrcular A -102 



'01/07/2009v){ 7 

02/05/2009 09:52 5199554801 PAGE 01/01 

Version 7/0'3
APPLICAnON FOR 

Applicant Identiner2. DATE SUBMITTED FEDERAL ASSISTANCE 01/07/2009 
Stal(!J Application Identifier3. PATE RECEIVED BY STATE1. TYPE: OF SUBMISSION: 

ApplIcation Pre-application
 
nI! C M C tl 4. DATE ~ECEIVED BY FEDERAL AGENCY
 Federalldentiller
 
ILII onstructlon \::I onstnJc on .
 

C Non.ConstructlC!.~.= .Q.~'pn.~nslru~l9..!!.,.. _.. ,.. ....JI_----...".-.--------~.-. 
5. APPLICANT INFORMATION .
 
Legal Name:
 Organizational Unit: 

Department:
 
COUNTY OF SAN DIEGO
 PUBLIC WORKS 

Organizational DUNS: Division: 
00.9581646 AIRPORTS 

"A~d~d!!,;rcs~s~: =~_-~~~""""'.."'-..;..=-~.-I Namo and telephone number of pert:on to be con*"cted on matters 
'"'Street·. \......... \ Involving this application (glvo llrea c(ldel 

R E~F \/- 'I Prefix: FlrsIName:p""TE""
 
1960 JOE CROSSON DR."
 r:: .... 

Middle Name
 
ELCAJON
 

COUTIty: Lest Name DRINKWATER 
SAN DIEGO
 

SuffiJt:
State: CA Zip Cod 3iI0'2DE CLEARING HOUSE 
Email:
 

USA

Country: 

Peter.DrlnkwatElr@sdcounty.ca.golf 

Phone Number (gill/l :lroll code) 1FaIC Number (give St1lll code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(619) 956·4600 (619) 956·4601 
~@]-~@][Q][]~~~ 

7. TYP~ OF APPI.ICANT: (See back ofform far Application Types) a. TYPE OF' A~PL1CATION: 

/Ill N~ ID Continuation 10 Revision B 
If Ravision. anler appropriate letter(s) In box(es}
 
(Sea back of form for desOOptlon of letters.) 0 0
 Olhar (specify) 

Oth~r (apaelfy) 9. NAME OF FEDERAL AGENCV:
 
[
 FEDERAL AVIATION ADMINISTRATION
 

10, ICATALOG OF FEDERAL. DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

r.\lrt\l r.lrr\lr.>l McCLELLAN·PALOMAR AIRPORT· Rehabilitate Runway 6/24 
I ~l.QI-l1J~~ Including design to reconstruct a failing pavement seetion approximately 

TITliE; (Name of Program):AIRPORT IMPROVEMENT PROGRAM (AlP) 300' long and 150' wide. This reqUires geotechnieal evaluation of 
1-=~.....,..."....,:"===,=,,,,=,.;.;;;~~~~~-=::c:::...":"':-':"":"::"'::-:"'~~;,-!------1subsurface b~se solis :lnd materl~ls,
12.I\REAS AFFECTED BY PROJECT (Cit/os, CountIes, States, ero.): 

CA~LseAD, CA 

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
S,aTtl Dale: IEndin!l Dale: $. AJ)J)lieant lb. ~rOjact
 

Teo TBD 52 51
 
15. ~STIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

1-:--±1,.-;-....,-;- -,.,, --~O-B'OJ~.B....~31.U.B.QCS.S§~?===:':':':"'I==~~~~-____l 

a. jademl ~ 5.225,000 ,uo a. Yes. ~ ~~~~~~~P;<5~~JI~~~~~~~~~~~~~~D~~D1~3n 
f"Lb:-".7.A'rJ:":p~lica~n;:-t -----tjS.----------------....-----I PROCESS FOR REVIEW ON 

I 7.75,000
 
c, Slate IS W DATE; 01/12/09 Fax (916) 323·3018 Shail/) Brown
 

d. L.ocal IS uu b. No. ro PROGRAM 1$ NOT COVERED BY E. O. 123n 

e. Dthar IS vv 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
 
1"''-FOR REVIEW
 

f. F'~gram Income 1$ O'w 17. IS THE APPLICANT DEl.lNQUENT ON ANY FE;DERAL DEBT? 

g. TFTAI. lSi 5,500.000' lJ Yas lr "Yes· atlaeh an explanation. ~ No 

'~..J0 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA 1111 THIS APPLICATlONJPREAPPI.ICATION ARE TRUE AND COR~ECT. THE 
Duc.;UMENT HAS BEEN DUL.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPL.ICANT AND THE APPLICANT WILL COMPLY WITH THe: 
ATTACHED ASSURANCES IF TH£ ASSISTANCE IS AWARDED. 
a. Authorized 
Prafix Middle Nam~First Name PETERI L. 
Lasf

I 
Nama surnll
 

ORINKWATl;R /) /1
 
c, Te~~pt\one Number (glw R""" ccdQ) 
1619\ 9564839 

Ie. Date Signed

Previous Edltlo~brl!l .. Standard Form 424 (R~v.9·2003) 
AUlhrri7.ed for Ld'Ca1 ReDroducliO~ F'reacribed bv OMB Clrcl)l~r A.102 



__ 

f:'I'J,II~i,OI~:\ 5 F 424 
'\; IIIII i The SF 424 is part of the CPMP Annual Action Plan. SF 424 fonn 

</"te"W DE'J'\:.\..-O~ fields are included in this document. Grantee infonnation is linked 
from the ICPMP.xls document of the CPMP tool. 

Complete the fiIIable fields (blue cells) in the table below. The other items are pre-filled with values from the 
Grantee Information Worksheet. 

Dqte$ubmltted,Mav17 2007 :. Aoclicant Identifier.' .. ::::,,>' 'TIiri~of$ubml:!li:!JQlf':i;. 

~'NOh CohstructionEiNoifConstrudjon
,;;.;:.:'.' ':),,\::(E> .<: ':t,:;;.: 

k:;ity of Madera CA62166 MADERA ( .• • _ .... 

1205 W. Fourth Street ~8772142 ! Ht:Ltt:JVI::Il) 
brClanizational Unit I 

Madera !california k;rant Administration I 
93637 k::ountrv U.S.A. I 
EmpIQ'Y~r.j~~ntltJc:atIQ/'1 NUlllber(EINlhU::i:::<;:::,,,; ! STATE CLEARING HOWSE
 
946000365 J. • - -----+---'
 
AjipilC::~f1~Typ~':::}:P;;· : ." '. :'.' ~~<:lf}i,qth~r':Typ~lf.ne:C::~ssary::,:..
 

Local Government: City ecify Other Tvce
 

'. ,: .. '~:.':::;::: ...:: .. ...:,,; 'ii:': "':;': : . .:~is>P~p~itm~nt~ 
ProClramFuridlng: ... . .' :':. ::";::'.'::: "HouslngandUrbaritieveiopnien 
~atalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by 
Project(s) (cities, Counties, localities etc,); Estimated Funding 

~dmini~t!1ltiP6,':R~blic Services and Publi9 .' .WithIQ.th,lf¢iJ.Y limi~ofJlW qitY qfMadera in Census 
ImDro~erne'n~/¢aDital Proiects . .,., .... ' .. Tracts 5,02 :6:01,6;02,8:00 and 9:00. 

.... ,. .. ' .''''''::';. . ..... '..::'. '>. '.' ... '>.'......,..:i...•;..::".';'':""'.': ,< ..
 
." ::>:" . ,:..:.; .... ;.:,.(::,\.\::::.... .,:;..... :.:1.. """
 

..,", :., ... 

"-.:'.."'.':""';.,, .., .... " 
, ' .

..•.. " .' ':;'.:.,>;:, 

~g~~;:r,()j~~ft~':,r~He.:~." . :.'~,:'.'::. '. ,':': :>:'~.\ .'. 'J;;.~ ~~:~f~§~I,!g:~J:Are~~.A~t3~t~~;:~( ~O~~:'F.rpJ~~t( sT : 
~~~:~7~r~~};t:m~.~nt ." '. ,~tF~iti~~~I·~M~,;~;~ntrs~'~~:t~~~;?~~I~~;~ri.be ..:. 

~A~di~!.?q;~fi.:.f,'~:~~,t~JfuO. d~ Leverf,lged, ';'" ,.:.... .' ,·~"';~0:;·~,~.~.<;l.J\I~':l~I.,.9,tf,l.J~;:.~~n,?-.~ ~E}~e,fc!gep 
.':,'. '.':" ,.;.:....:,."... I".·.·.. . ...., .: : .,:,..:, ..', :,:~,..0,' •• " .,,: •• :.,.. '" • 

SF 424 Page 1 Version 2.0 



:jIAntlclpaledPrQacam Income 

TolalFuhds Lev~rjgeq,for HOMI;-bssed ProjecHs) 
." ,,:,:. '. 

Flher (pesprlbe) 

. ..':', '.' .' 

HOPWA Proje~t Titles' , Description of Areas Affected by HOPWAProjecl(s) 

$HOPWAGrahlAniourit 
:. '7 .;'. ,", ',' • 

.... '.-.; .... 

~Addj~loni:ltF¥;er~IFunds Leveraged 
, . :,~" .;" " .... .." 

~Locally L~veraQed funds 
. "z" ~ . ': ." ;:: .•·~r ~:::'.": ".. 

, ~AddjtiQi\~1 State Funds Leveraged 

, Ir\llh"t (D'e"(; "b"e)'~,,!~': ...... s.oJ] : . 
. . :;.1· ~ .. ;.. ' 

lotaIF~~dS,Le.v~ra~ed for HOPWA-based Project(s) 
....j.;' .. 

....... .. '. 

ESG ~rojectTitles !Description of Areas Affected by ESGProject(s) 

$_ESG Grant~~,~~~t E~_~~iti~,~al_~~_~~~~~~~~2_~~~er~~e~ ee~-=-~_~ __~ --c---------­ _ 

~Addilional Federal Funds Leveraged $AdditlcirialStateFunds Leveraged 

~Locally Leveraged Funds 

~Anticipated Program Income 

irotal Funds Leveraged for ESG-based Project(s) 

$Grantee Funds Leveraged 

!Other (Describe) 

I--7-Co~n-'f.1Q~lre::.:s'.:::s.:::i0:7n~aI7D~i::.:st7:ric~trs..:co.:.:..f;--r-;::-7-"-;-;:::"~;-;---;-;::rn--1 Is application subject to review by state Executive Order 
Applicant Districts 19 t11 

, Project Districts 19m 12372 Process? 
Is the applicant delinquent on any federal debt? If 0 Yes This application was made available to the 
"Yes" please include an additional document state EO 12372 prOCeSS for review on DATE 
explaining the situation. X No ' Program is not covered by EO 12372 
o Yes I X No 0 N/A Program has not been selected by the state 

for review 

Person to be contacted regarding this application 

Jorge Antonio 

Program Manager - Grants 559-661-3074 

·rojas@cityofmadera.com www.cityofmadera.org 

Signature of Aut!1orized Representative.. ..~ . ". . 

.. .j)~
:', ':.-.,.... :",' . ,': '. 

,.:1: 

Rojas 

559-674-2972 Fax 

DateS,ignEt9· . 
May 17,2007 . 

SF 424 Page 2 Version 2.0 



G'-,\,"'t.Nro,t:­

l: IIIII :0",% SF 424 
~ , II. .j The SF 424 is pan of the CPMP Annual Action Plan. SF 424 fonn 

V'?SA.. <\-o~'/ fields are included in this document. Grantee information is linked 
'VVDE"'" 

from the ICPMP.xls document of the CPMP tool, 

Complete the fillable fields (blue cells) in the table below, The other items are pre-nlled with values from the 
Grantee Information Worksheet 

Pate Submitted May 16, 2008 Applicant Identifier Type of Submission 

!Dala Received by stata State IdentWar IApplicatfon Pre-appllcatfon 

Dale Received by HUD Federal Identifier o Construction tJ Construction 

tJ Non Construction b Non Construction 
~pplicant Information ~~-------

icity of Madera icA62166 MADERA n,...,....,,... .. . 
01205 W, Fourth Street :78772142 11L:vC.'Vt: 

Oroanizational Unit r-rn A " 
Madera :California K)rant Administration I_I.) v 'oJ c.uu. 

93637 !country U,SA I 
[mployer IdentificatIon Number (EIN): v I f\ 11= CLEARING He USE 
946000365 '­ - ­
Applicant Type: !Specify Other Type If necessary: 

Local Government: City Specify Other Type 

U.S. Department 0 

Program Funding Housing and Urban Development 
Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by 
Project(s) (cities, Counties, localities etc,); Estimated Funding 

~ommunity Development Block Grant 14.218 Entitlement Grant 

fA.dministration, Public Services and Public Within the city limits of the City of Madera in Census 
Improvements{Capital Proiects Tracts 5.02, 6.01, 6.02,8,00 and 9.00. 
$957,730 

I I 

Locally Leveraged Funds $64,594 COSG Unprogrammed 
Funds 
~DSG Revolving Loan Funds $67,083 

rrotal Funds Leveraged for COSG-based Project(s) $1,089,407 

lHome Investment Partnerships Program 14.239 HOME 

HOME Project Titles Description of Areas Affected by HOME Project(s) 

~HOME Grant Amount fAddltional HUD Grant(s) LeVeragedlDeScrlbe 

::;Addllional Federal Funds Leveraged $Addltional State Funds Leveraged 

$Locally Leveraged Funds ~Grantee Funds Leveraged 

SF 424 Page 1 Version 2,0 



~Antlclpaled Program Income Flher (Describe) 

!TalaI Funds Leveraged for HOME·based ProJect(s) 

~ou8lng OpportunitIes for People with AIDS 14,241 HOPWA 

~OPWA Project Titles lDescrlptlon of Areas Affecled by HOPWA Project(s) 

~HOPWA Grant Amounl FAddllional HUD Grant(s) LeveragedFescrlbe 

~Addltlonal Federal Funds Leveraged $Addilional Slate Funds Leveraged 

~Locally Leveraged Funds :l>Grantee Funds Leveraged 

~Anticipated Program Income pther (Describe) 

!Total Funds Leveraged for HOPWA-based Project(s) 

14,231 ESG 

ESG Project Till,es !Description of Areas Affected by ESG Project(s) 

~ESG Grant Amount FAddilional HUD Grant(s) Leveraged IDescribe 

~Additional Federal Funds Leveraged ~Additional State Funds Leveraged 

I$Locally Leveraged Funds ~Grantee Funds Leveraged 

I$Anticipated Program Income pther (Describe) 

[Total Funds Leveraged for ESG-based Project(s) 

~mergency Shelter Grants Program 

Conqressional Districts of: 
Applicant Districts 19"' I Project Districts 19"' 

Is application subject to review by state Executive Order 
12372 Process? 

Is the applicant delinquent on any federal debt? If DYes This application was made available to the 
"Yes" please include an additional document state EO 12372 process for review on DATE 
explaining the situation. XNo Proqram is not covered by EO 12372 , 

DYes I XNo o N/A Program has not been selected by the state 
for review 

Person to be contacted regarding this application 

Rojas~orge f'\ntonio 
-

Program Manager - Grants 1559-661-3693 1559-674-2972 Fax 

'rojas@cilyofmadera,com fNwvv,cilyofmadera,org 

Date Signed 
May 16, 2008 

\Signature of Authorized Representative 

oiiJ~ 

" 
V ~ "-J1 

7 
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U.S. Department of. Housin~ d Urban Development Funding Approval/Agreeme. 
Office of Community Planning and Development Title I of the Housing and Community 
Community Development Block Grant Program Development Act (Public Law 930383) 

HI-00515R of 20515R 
1. Name of Grantee (as shown in item 5of Standard Form 424) 

CITY OF MADERA 
2. Grantee's Complete Address (as shown in item 5 of Standard Form 424) 

205 WEST FOURTH STREET
 

MADERA, CA 93637
 

062166 
EC1-8-8-09-01 

3. Grantee's 9-digit Tax ID Number 4. Date use of funds may begin 

94-6000365 07/0112008 
I Sa. Project/Grant No.1 6a. Amount Approved 

B-08-MC-06-005 3 $957,730, 
5b. Project/Grant No.2 6b. Amount Approved 

5c. ProjectlGrant No.3 Be. Amount Approved 

Grant Agreement: ThiS Grant Agreement between the Department of Housmg and Urban Development (HUD) and the above named Grantee IS made pursuant to the 
authori!J of Title I of the Housing and Community Development Act of 1974, as amended, (42 USC 5301 et seq.). The Grantee's submissions for Title I assistance, the 
HUD r~gulations at 24 CFR Part 570 (as now in effect and as may be amended from time to time), and this Funding Approval, including any special conchtions, 
constitute part oftile Agreement. Subject to the provisions of this Grant Agreement, BUD will make the funding assistance specified here available to the Grantee upon 
execution ofthe Agreement by the parties. The funding assistance specified in the Funding Approval may be used to pay costs incurred after the date specified in item 
4 above provided the activities to which such costs are related are carried out in compliance with all applicable requirements. Pre-agreement costs may not be paid with 
funding assistance specified here unless they are authorized in HUD regulations or approved by waiver and listed in the special conditions to the Funding Approval. 
The Grantee agrees to assume all of the responsibilities for environmental review, decision making, and actions, as specified and required in regulations issued by the 
Secretary pursuant to Section I04(g) of Title I and published in 24 CFR Part 58. The Grantee further acknowledges its responsibility for adherence to the Agreement by 
sub-reCipient entities to which it makes funding assistance hereunder available. 

Grantee Name 

STEVEN B. SACHS 
Title 

U.S. Department of Housing and Urban Development (By Name) 

Title
 

DIRECTOR, COMMUNITY PLANNING AND DEVELOPMENT
 Ci t y ,Administrator - David R. Tooley 

-::~::--:ig=--,na~Lure-=--:-=:,:":","-:-:~",---:-:~ _-:-~~-;:;-' ...~~sr~~__:___;_;:;__;__;__;__'T""7:::'_;__-;-I1L.£~::u.a~~eo-=--;;-£,.----;-;;-__-f-;;-Dj;:;-n~L~3~-;_;;___20-0-8-.l....~xS~-g~na~);rl~.~ IlI-\.l.J;;;;Lsit~2-d..l~.2008 
7. Category otTitle IAssistance for this Funding Action 8. Special Conditions ~. Dat~D Received Submission 10. check one
 

(check only one) (check one) 1J37I9/2008 IZI a. Orig. Funding

IZI a. Entitlement, Sec 106(b) 0 None 9b. Da~~~ntee Notified Approval
 
D b. State-Administered, Sec 106(d)(1) r8J Attached f.\UIJ 1 520nR D b. Amendment
 
Dc. HUD-Administered Small Cities, Sec 106(d)(2)(B) 9c. Date of Start of Program Year Amendment Number
 
D d. Indian CDBG Programs, Sec 106(a)(1) 07/0112008

D e. SurplUS Urban Renewal Funds, Sec 112(b) 11. Amount of Community Development

D f. Special Purpose Grants, Sec 107 Block Grant FY (2008) FY( FY (
D g. Loan Guarantee, Sec 108 a. Funds Reserved for this G 'ntee $957,730 

b. Funds now being Approve( $957,730
----t-----'-----I-------+------­

c. Reservation to be Cancelleo 
(11a minus 11b) 

12b. Name and complete Address of Public Agency12a. Amount of Loan Guarantee Commitment now being Approved 

Loan Guarantee Acceptance Provisions for Designated Agencies: 
The public agency hereby accepts the Grant Agreement executed by the 
Department of Housing and Urban Development on the above date with 
respect to the above grant number(s) as Grantee designated to receive 12c. Name of Authorized Official for Designated Public Agency 
loan guarantee assistance, and agrees to comply with the terms and 
wnili~rn ~ the Agreem~~ ~~~We re~~tioo~ and oth~ ~~-~----------~-~---------~---
requirements of BUD now Or hereafter in effect, pertaining to the Title 
assistance provided it. 

I Signature 

HUD Accounting use Only 
Effective Date 

Batch TAC Program Y A Reg Area Document No. Project Number CategOly Amount (mm/ddJyyyy) F 

OJ] ;rnOJ] q00CD ITIIIJ q;g;p OJ] I'----Am-ount­

, D, DIIIJ 1,"-_ 
o d!Ib ,-1 Am_o_u_nt_~__ 

II 

1 

I 

10 

Date Entered PAS (mm/dd/yyyy) Date Entered LOCCS (mm/dd/yyyy) Batch Number Transaction Code Entered By Verified By 

24 CFR 570 form HUD-7082 (4193) 



~~~ENTO~ t RECEI\/EDl: 1111111:\ Second Program Year FEB 0 ~ 2009

'\, 1IIIIIIl Act"lon Plan jSTATECL.EARINGHOUSE
~s"W oev,,\.O ---- --_--I 

The CPMP Second Annual Action Plan includes the SF 424 and Narrative Responses to 
Action Plan questions that CDBG, HOME, HOPWA, and ESG grantees must respond to 
each year in order to be compliant with the Consolidated Planning Regulations. The 
Executive Summary narratives are optional. 

SF 424 '. - .., :'.' -. . ,. ­

Complete the fillable fields (blue cells) in the table below. The other items are pre­
filled with values from the Grantee Information Worksheet 

fl\pplicant Identifier 
May 18 2006 TYDe of Submission 
Date Received by state !state Identifier ~pplicatlon Pre-application 
Date Received by HUD Federal Identifier D Construction o Construction 

D Non Construction D Non Construction 
Applicant Information 
icity of Madera lr-A62166 MADERA 
205 W. Fourth Street 78772142 
street Address Line 2 broanizational Unit 
Madera lcalifornia V\dministration 
93637 k:ountrv U.S.A. Grants Administration 
Emplover Identification Number CEIN): Madera 
946000365 2005/07 
Applicant Type: Specify Other Type if necessary: 
Local Government: City Specify Other Type 

U.S. Department of 
Program Funding Housing and Urban Development 
Icatalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); 
fl\reas Affected by Project(s) (cities, Counties, localities etc.); Estimated Funding 

Community Development Block Grant 14.218 Entitlement Grant 

Administration, Public Services and Public Within the city limits of the City of Madera in 
mprovements/Capital Projects Census Tracts 5.02, 6.01, 6.02, 8.00 and 

9.00. 
$ 986,261 [Describe1$ 
$Additlonal Federal Funds Leveraged $Additional State Funds Leveraged 

$Locally Leveraged Funds $Grantee Funds Leveraged 

$ pther (Describe) 

Total Funds Leveraged for CDBG-based Project(s) $986,261 

Second Program Year Action Plan 1 Version 2.0 



City of Madera 

14.239 HOME 

HOME Project Titles 

Home Investment Partnerships Program 

Description of Areas Affected by HOME 
Pro;ect(s) 

$HOME Grant Amount I~Additional HUD Grant(s) IDescribe 
Leveraoed 

$Addltlonal Federal Funds Leveraged $Additional State Funds Leveraged 

$Locally Leveraged Funds $Grantee Funds Leveraged 

$Anticipated Program Income Other (Describe) 

~otal Funds Leveraged for HOME-based Project(s) 

14.241 HOPWAHousing Opportunities for People with 
AIDS 
HOPWA Project Titles Description of Areas Affected by HOPWA 

Proiect(s) 
$HOPWA Grant Amount ~tAdditional HUD Grant(s) IDescribe 

everaQed 
$Additional Federal Funds Leveraged $Additional State Funds Leveraged 

~Locally Leveraged Funds $Grantee Funds Leveraged 

$Anticipated Program Income pther (Describe) 

Irotal Funds Leveraged for HOPWA-based Project(s) 

14,231 ESG 

ESG Project Titles 

Emergency Shelter Grants Program 

Description of Areas Affected by ESG 
Proiect(s) 

$ESG Grant Amount I$Additional HUD Grant(s) Leveraged IDescribe 

$Additional Federal Funds Leveraged $Additional State Funds Leveraged 

~Locally Leveraged Funds $Grantee Funds Leveraged 

$Anticipated Program Income pther (Describe) 

Irotal Funds Leveraged for ESG-based Project(s) 

Conqressional Districts of: Is application subject to review by state 
Applicant Districts 19th IProject Districts Executive Order 12372 Process? 

19th 
Is the applicant delinquent on any federal DYes This application was made available to 
debt? If "Yes" please include an additional the state EO 12372 process for review 
document explaining the situation. on DATE 

DYes I ~ No 

[8J No 
o N/A 

Proaram is not covered by EO 12372 
Program has not been selected by the 
state for review 

Second Program Year Action Plan 2 Version 2.0 



02-09-'09 16:47 FROM-FAHCC +15592228706 T-152 P003/008 F-396 

Vel'3(on 7103
APPLICATION FOR 
FEDERAL ASSISTANCE 12. DATE SUBMITTED Appllcantldenllfier 

1, TYPE OF SUBMISSION: 13. DATE RECEIVED BY STATe State Appllcatlon Identifier 
ApplIcation Pre-application 

r Co'"dtuC1lon ~con.tlUcdon 4. DATE RECEIVED BY FEDERAL AGENCY Fedel1ill ICIenlllier 

r:No".eanslructlan r,Non-ConalnJctlon 
15. ,APPLICANT INFORMATION 
Lellal Name: IOraanatlonal Unit: 

FRESNO AREA HISPANIC FOUNDATION oepartmenr
NA 

0"WGelzallMaj DUNS: .'- nr:("'~'\/l=n DiYialon: NJA
011449 

IAddrn.: Ill-"'" - ­ Name end telephone numbar of penson to be contacted on matters 
I~t' 

FEB 0 9 2009 
nvalvlna tt1ta IDDlladlon (alva anta code)

1444 FULTON ST. 
p~ FI11I1 Name:

's DORA 
City' 

...,-.-ATe: e' i:AR1NG HOUSE 
Middle Name

FRESNO 

coun~: 
v 

----"'_.~------ L8SI_ERLUNDF eSNO 

Stat~L1FORNIA ~rg7~yde Suffix: 

couO~ Email: 
dweslerfund@r&hcc,org 

IS. EMPLOYERIDENTlFICA1l0N NUMBER (EIN): Phone Number (give 8'" codo) rax Number (gMl 818ll codo) 

75 .. 3129705 (559) 222-8705 (559) 222-8706 

•• TYPE OF APPLICATION: 17. lVPE OF APPLICANT: (See baCk 0' form for ApplieaUon Types) 

R'New r. Continuation r-' RaviaIon BUILDING RENOVATION AND UPGRADE , Revision, enter appropriale larter(a) In box(ea) 
See baCk of form for description of leiters.) Pther (speclfy) 

Other (8p&rJry) 19. NAME OF FEDERAL AGENCY: 
ECONOMIC DEVELOPMENT ADMINISTRATION 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 111. DESCRlPllVE nTLE OF APPUCANrS PROJECT: 

1 1 -3 o 0 

llThfL(~~&fllGl~B'~CONOMIC DEVELOPMENT PROGRAM FRESNO AREA HISPANIC FOUNDATION· BIJILDING RENOVATION 

~2. AREAS AFFECTED BY PROJECT (Cities. Coudletl. States. etc.): AND UPGRADE 

CllY and'COUNTY of FRESNO 

~3. PROPOSED PROJECT 4. CONGRESSIONAL DISTR1Cl$ OF: 
Start Dale: IEndin~ Dale: 1l'1~fIl8Rt fP~ed
JAN 15.2009 JU V 15, 2009 COSTA JI COSTA 

~fJ. ESTIMATED FUNDING: 18. IS APPDCAT10N SUIJECT TO REVIEW B-v' 8TATE EXECUTlYE 
rUilDr::a u~" pgnef;A..~'" 

a. Federal P5 
... 

8. Yes.1R nitS PREAPPLICATlONlAPPUCATION WAS MADEM29,7OC)" 
b.Appllcanl ~ 

.. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
2.800,000 . PROCESS FOR REVIEW ON 

~. State IS - DATE: 

d. Local IS b. No. r" PROGRAM IS NOT COVERED Bye. O. 12372 

•• other IS .... r' OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
.' FOR REVIEW 

f. Program Income IS 117.18 THE APPLICANT DELINQUENT ON ANV FEDERAL DEBn 

g. TOTAL IS ... r Va; If "Yes' attach an ellplll1\8UOf\. R' No4.029.750' 

tl. TO THE 8EST OF MY KNOWLEDGE AND 8fUEF. ALL DATA IN THIS APPLICAll PPUCATION ARE ~UE AND CORRICCT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY lliE GOVERNING BODY OF THE APPUCANT AND lliE APPUCANT WILL COMPLY WIn! TME 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AutMrtmd ReDresent81J1I8 
PA1!s IFl!r&~m8 mleName 

LaatName Is~ 
"' ­

ll· T~~ESIOENT & C~ EXEI;;Ull\'E OfFICeR I ) ~. T.~~hone Number (glw area Qedll) 
59) 222-6705 

~. SIgnature or ~~ep '1. V ",. Dale~"11I . . . ··A YfH/vYL.J .SE BER .2008-Pt8vious Edlllon U84tlJ.ff Standal'd Form 424 (Rev.9-2003)
 
AUlhorlzed.1or Local Reproduetlon PrllSa1bed by OMB Circular A-1 02
 



--

--

R0I1 : DAS	 BUDGETS FAX NO. :9163415147 Feb.	 09 2009 04:23PM P2 

()MD Approv~1 No 0348·00'f\ 

Applicnnl Identifier 2. Dille SUhmittedAPPLICATION FOR FEDERAL ASSISTANCE 

L Typc ofSllhmission: 
ArplieHlioTl "reapplicruion 

Construction...... ­
X ~.- Non~l)l\s' 'aCE\- Nonc(lII~tl'uction 

5. I\pplicunllnlollllation: 
LegHI Nnnle and Addre$s: 
(giv¢ ciT.y, county. ~lI11e, and zip cnde) _ 

St~te Water RCllllllrces Cc~lDilJMir~U.:AR 
1001 I Street, Sllcmmcnto\Cc.twftly----­
SIlCI'aIl1Cnto. CnliforniH 95RI4 

6, Employer IdenlificluJon Number (EIN): 61Hl2111986 

6. DUN S Numbcr: 801l:121913 
K. Typc llf AI~plieation: 

X New _. Rcvj~il)n .- Continuation-
IfRevish)n, enter IIPJlI'opl'iatc Icu.er(s): ... ... 
A [nerease AW1U'd n, Decrell~c Award 
C. Incrcllsc Duration D, Decrea.~e .Duration 
Other (spl\ci fy) _." ._--­

10, Calnlog of Pcdcral Domestic A~lliSllll\ee Numher 
66.458 

Tille: Cllpilali:1SlIion Grant.:; lor Clean W!ltllr 
Stillc Revolving fLll1d 

12. I\ren Affected hy Pl'~icct; 

(cities, countie.~, states, etc.) 
California 

U. Propos¢d Project: 
Stalt D11h: End DflJe 

2/112009 2/21</2014 

IS, ESTIMATED FUNnING: 

fl.. Federal $42:1,000,000 
b. Applicl\llt $0 
c, Sllthl $0 
d. LOCllI $0 
(1. Olhel' $0 
l~ Program Income $0 

g. TOTAl, $423,000,000 

TRUE AND CORRI;C'J', THE )JOClJMENrrlAS I.:lEEN DULY I\UTHORIZI~IJ 

IS AWARDED, 

II. Typed Nllme of I\uthori"..,d RcprcllOnlt1tive 
Doroth~ Riee . 

d, Signature of Anthnri:t.ed ReprllBt'ITll1ll.ive	 

State Appliclltion rdenlilillr 3. Date Rec'd hy State 

Federal Identifier [)Me Ree'd by federalconstrm:t1~-'-'--'VEC4. 

01'1;\ nizatiorul.1 IJl1it:
 
Divi~ion or Financilll A~.~j!ltanee
 

FEB 0 9 2009 

~@f lind telephone of person to he COJll11cted on mlllh~rs 

~illg thiS appli(;lilion (give arctl code): 
Barham Evoy 

ING HO\ 

(916) ]41·5632 

7. Typ" of I\pplic~lOl.: (entcr approprillte .lctter) -.A_ 
A. Sirue H. JJ\c1ependcnl School l)i~trict 

H. County 1. Shlle Illstihl(~l or I[iQ,her Learning, 
C. Municipal .,1. P~ivatc Univcr~il>, 

I). Town~hip .K. Indian Tribc 
I::, Intlll1lh\le I.. Indivillulll 
F. In(..,rmunicipal M. Profit Organization 
G. Special Di~lril.:t N. Olher (~recify) 

9, NlIJ1\e of FCl1erai Agency: 
lJ. S, EuvirOl1ll1ental Prolec!.iI)11 I\gency 

II. Descriptiw Tilill of I\pplicUT)I.'.~ Pl'oject: 

PnlVi(]c !ow·inklresl. linQ.ncing for publicly owncd trclItmcnt facililicl'. 
jll1l~lcmentlltillrl ()/' a Non-poinl. pmjects, progrllrTlS. llnd developmenl 
nnd exccutioll of estuary cOJllp,'ehensivc.' conservlltion and Immllgemel1t 
pliln~, nlc economil: recovery fi.mds 11r., llvo.ilable for (he~., [lrojects, 

H. ConAressiomd Dimict of: 
I\pplieant; Pl'Ojcet: 

:I California - All 
16, h the applic11l.ic,lI\ »uhjcet to rl;view hy the Shl(,1: 
t-;xcclItive On1el' (EO) 123 72 process? 
a.	 YP,S: ...X_ Thi:,> appJicatiml/pl'tappliclltion wll~ mo.de 

llvililnhie to thl.l Stlllc EO 12372 process for 
review on: 

Date: FI~brIlMY 9, 2009 
h. NO; Progrll.m is 110t covered hy EO # 12372-

,__	 Program hall 110/ heen selected by (.he 
state for review. 

17.	 !s the lIpplicam delinquent on allY Fedc"'IJ deht'l 
YES. l1uach explfll1t)rion X NO .... 

18, TO TIlE BEST or MY KNOWl.lmOE AND IlEUEF, AI'], DATA IN TI llS APPLlCA'I'IONIPREAI'l'L1CATION ARh 
BY rIll; OOVERNIN(j HOARD OF TilE 

APPl.ICANT. AND THE APPl.lCANT WILL COMPLY WITH THE ATTI\CHED ASSURANCES IF THE. ASSJSTANCE 

b, Title: c. Telephone N",nhcr 
Executive Director (9 J6) J41·5615 

e. Dahl Signed: 
2/13/200~) 

.'.. .. ' 
I'rCVIl)US E('JTi(lI1~ No! Usnble AUT! JORll.lm l'uR LOC:AL ItEPROnl,lC lION Stan.Jnrd Fnrm 424 (R~" 7·97) 

I'n::;~l'ibed hy OMD Circnlar A-I02 
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APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier 

FEDERAL ASSISTANCE February 6,2009 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Applicationo Construction Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
~ Non-Construction o Construction 

o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 
County of Kern, California Department: Department of Airports- .........~ -
Organizational DUNS: 94·916·9015 ~F~El\/ED D vision: 

Address: N me and telephone number of person to be contacted on 

Street: 3701 Wings Way, Suite 300 FEB o9 2009 rr aUers'lnvolving this application (give area code) 

P ~fix: Mr I First Name: Matthew ..... 
City: Bakersfield STATE CLt:.f\l "'0,-," r M pdle Name: D 

County: Kern Last Name: Maass 

State: CA I Zip Code: 93308 Suffix: 

Country: USA Email: maassm@co.kern.ca.us 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone number (give area code): 
I 

FAX number (give area code): 

I 9 II 5 I • I 6 ~ 0 II 0 II 0 II 9 II 2 II 5 II I (661) 391·1800 (661 \ 391·1801 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: ( 

ee ftEe EtYfeoYPE~) 
o New o Continuation o Revision ~ 

D D 
Other (specify): FEB 0 9 2009If Revision. enter appropriate letter(s) in box(es): 

(See back of form for description of letters) 

Other (specify) ~TATJ= r.1 ..... ~ .. ~ l-I()II~': 

9. NAME OF FEDERAL AG NCY 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~.~ Airport Feasibility Study for Taft Airport: 
TITLE: 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 

City of Taft, Kern County, California, USA 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date 

I 
Ending Date a. Applicant I b. Project 

2/24/09 10/01/09 22 22 
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 

EXECUTIVE ORDER 12372 PROCESS 
a. Federal $ 120,190 .uu a. Yes. ~ THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ 6,326 .uu PROCESS FOR REVIEW ON 

c. Slate $ .uu 
DATE: February 6, 2009 

d. Local $ .uu b. No. 0 PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other $ .uu 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

f. Program Income $ .uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 126,516 .uu DYes If "Yes" attach an explanation 181 No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 

Prefix Mr I First Name Matthew Middle Name D 
Last Name Maass Suffix 

b. Title Deputy Direc~/ // 
c. Telephone number (give area code) 

/./ / /I (661) 391·1800 
d.Signa~ e ~A//( e. Date Signed February 6, 2009

ffA ./f Hr FAA. .~y 

\~E:ditions Not Usable /' Standard Form 424 (Rev. 9-2003_) 
A orlzed for Local Reproduction Prescribed by OMB Circular A-1 02 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

, 1. Type of Submission: ' 2. Type of Application: ' If Revision, select appropriate letter(s): 

D Preapplication [g] New 1 1 

[g] Application D Continuation ' Other (Specify) 

D Changed/Corrected Application D Revision 
1 1 

, 3. Date Received: 4. Appiicant Identifier: 

IcomPleted by Granls.gov upon submission. 
I 

1 1 R 1= t: J= 1\/1=n 
Sa. Federal Entity Identifier: ' 5b. Federal Award Identifier: 

r~rrl () n 2009 
1 1 I 

t LU " il I 

State Use Only: STATE CLEARING HOUSE 

6. Date Received by State: 
1 1 

17. State Application Identifier: I 
._'HC .....,...",,= 

8. APPLICANT INFORMATION: 

, a. Legal Name: INational Farm Workers Service Center, Inc. I 

, b. Employer/Taxpayer Identification Number (EIN/TIN): ' c. Organizational DUNS: 

195-24667747 
1 

10741296851602 1 

d. Address: 

, Street1: 
1 

634 s. Spring Street, Suite 400 
1 

Street2: I 1 

, City: ILOS Angeles 
1 

County: 
1 1 

, State: 
1 CA: California 

, 

Province: 
1 1 

, Country: 
1 USA: UNITED STATES 1 

, Zip / Postal Code: 
1
90014 

1 

e. Organizational Unit: 

Department Name: Division Name: 

1 1 1 1 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: IMs. I ' First Name: Isandra I 
Middle Name: Ivanessa 1 
, Last Name' Isantana 

1 
Suffix: 

1 1 

Title 1 Proj ect Manager 
1 

Organizational Affiliation: 

1 1 

, Telephone Number: 
1 (213) 362-0260 Ext. 258 

1 

Fax Number: 1(213) 362-0265 
1 

, Email: Issantana@nfwsc.org I 



OMB Number 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M: Nonprofit with 501e3 IRS Status (Other than Institution of Higher Education) I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I 1 

• 10. Name of Federal Agency: 

Ius Department of Housing and Urban Development I 

11. Catalog of Federal Domestic Assistance Number: 

114.157 I 

CFDA Title: 

Isupporti ve Housing for the Elderly 

I 

• 12. Funding Opportunity Number: 

!FR-5218-N-01 I 

• Title 

Section 202 Demonstration Pre-Development Grant Program 

13. Competition Identification Number: 

IS202-DEMO 1 

Title 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

I I 

• 15. Descriptive Title of Applicant's Project: 

HUD 202 Capital Advance Grant to develop 49 units of new construction for seniors. The units will 
be located at 1655 E. California Avenue, Bakersfield, California 93307. 

Attach supporting documents as specified in agency instructions. 

I 
Add Attachments ill. Lel\:I(:Atta~hl~~nts:l1 Vi 

>u,,~.~ 

w AllJchl1lL nls II 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

, a. Applicant [CA-022 [ • b. Program/Project [CA-020
 

I 

I
 

Attach an additional list of Program/Project Congressional Districts if needed.
 

Add Attachment .1 lac!"lr-'lic::nl
I I II II I 

17. Proposed Project: 

• a. Start Date 104125/2010 I • b. End Date 104/25/2011 I 

18. Estimated Funding ($): 

• a. Federal 7,460,100.00[I
 
, b. Applicant
 10,000.001I 

• c. State 0.001I 

• d Local 0.00[I 

• e Olher 0.001I
 

'f. Program Income I 0.001
 

• g TOTAL 7,470,100.001I 

• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

This application was made availabie to the State under the Executive Order 12372 Process for review on 02/03/2009 [~a I 

b. Program is subject to E.O. 12372 but has not been selected by the State for review. D
 

Dc. Program is not covered by E.O. 12372.
 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

Yes ~No [ r:: ,<i)f;)' )[',
 I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowtedge. I also provide the required assurances" and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may
 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

~ ** I AGREE 

.. The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
 
specific instructions.
 

Authorized Representative: 

Prefix 1M3. • First Name: [sandraI I
 

Mlddie Name [vanessa
 I 

• Last Name Isantana I
 

Suffix.
 
I I 

• Titie [prOject Manager [ 

• Telephone Number: I (213) 362-0260 Ext. 258 Fax Number: 1(213) 362-0265[ I 

• Email: Issantana@nfwsc.org [ 

, Signature of AuUlorized Representative: ICompleted by Grants,gov upon submission I • Date Signed: ICompleted by Grants.gov upon SUbmission. 
I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-1 02 



14I 002/002ALTURAS SERVICE CENTER02/10/2008 12:01 FAX 5302338868 

APPLICATIOH FOR *lon7103 
2. DATE SUBMllTED Applicant Identifier FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier 
Application Pre-application 

4. DATE ~Vff.~08~EiL AGENCY reralldentifier 
[j\ ., 
e Construction nConstruction 

1[J~an~on,"-u~on 
5. APPUCANT INFORMAliON I
 
l.eglllName:
 Orgllnlutlonal Unit: 

Department
Surprise VaHey Joint Unified School Oistrid 

Division: ,
10 140672 
Add,...: 

O~8nlzatlon81 DUNS: 

Name lind tehtphone number of penlOr( to be contaC1ed on maaers 
Street: Involving tills applieatlonJlLive area code) 
410 l.incoln Street Firat NsPrefix: -Mrs. RobinP.O. Box 100 ----_. ---

MlddleNameCitY: nE:LlcIVr:ULeigh 
County: 
Cedsl'lllie 

fllSt~meGUll IlrModoc FEB 1 0 7009 
Suffix:~te: Z~Code

8104 
Email: STATE CLEARING HOU~E~tlY: 
Slijusdlu@hdo.nel 

8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (gIWl area aide) IfOax Number (give area COde) 

(530) 279-6141 #21 (530) 279-2.210@1m-~l!J[§J[]~~[J 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of fonn for Application Tvpes) 

Vi N.. fIl Continuation ID R.vlBlon N 
~ Revision, enter appropriate letter($) in bOllCes) 
See back of form for description of lettere,) D bther (epecllY) 

School Distc1et 
Other (specify) 

0 
9. NAME OF FEDERAL AGENCY: 
USDA~RD 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLe OF APPLICANT'S PROJECT: 

Child Care FaellilY[I]@]-[]~@ 
TITLE (Name of p~ramr 
Community Fadllty ran Program 
12. AREAS AFFECTED BY PROJECT (Clf/es, Countie$, Sla/lts, Ate.): 

SelVice 8~ of Surprise Valley Joint Unified SCl'IOOI DislriC1 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
stan Date: jEnding Date: S. Applicant b. Projed 
8-1-09 09-<11-09 Construction Phsf18 OlstriC14 DI9Uict4 
16. ESTIMATED FUNDING: 18.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER i12!72 PROCESS?fa. Federal 

b, Applicant 

$ 

$ 

-
50,000 . 

-
25,307 . 

a. Yes, 
THIS PREAPPLICATION/APPLICATION WAS MADE 

'AVAILASLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

c. SlalG 

d. Local 

S 

~ 

17,300 
.­
,­ b. No. 

i 
I 

~ 

OATE: 

PROGRAM IS NOT COVERED BY E. O. 12372 

e.Other 

f. Program Income 

S 

~ 

.. 
10,000 . 

.­
~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
ll.1S lE API'LICONT "LINQUENT ON ­ F8lERAL gEBT? 

g. TOTAL S :" 
102,607 (J Yes I "V&s" IIttach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIO IPREAPPLICATION ARe TRUE AND CORRECT. THE 
~CUMENT HAS BEEN DULY AUTHORIZED BV THE GOVERNING BODY OF THE APPL CANT AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
III Authori2M Re-'-nfatllle 
~filC Middle NOll1e~e~me M 
l.asl Name !5UfflllDemeher 
~, Tltlll 1:. Telephone Number (;11/8 BRIll code)
Supertntendn!l!---l /? A_____. 

1 (530j 279rEl141 
~. Slgn~~Jdthori~d R~n~tIV~ ---;x.. .-' e, Date Signed

1-28-09I 
PrevIous "E"Clltlon Uaable Standard Form 424 (Rev.9-2003)
Authorimd far Local ReDrodudlon PrlltCribed by OMS Clrcullllr A-102 

mailto:Slijusdlu@hdo.nel


APPLICATION FOR Version 7/03 
2. DATE SUBMITIED Applicant Identifier FEDERAL ASSISTANCE 

January 27,2009 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-appl ication 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction Q Construction 

iaI Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
City of Watsonville Airports 

Division:orBanizational DUNS: 
03 414994 RI=t:I=I\/l=n

" .. _--~ ... Il1-.o.....,Address: Name and telephone number of person to be contacted on matters 
involving this application (give area code) Street: 

100 Aviation Way FEB 1 0 2009 Prefix: First Name: 
Mr.. Donald 

City: Middle Name 
E.Watsonville STATE r.1 FARIf..ln 1-!()IICr= 
Last Name County: 
FrenchSanta Cruz 

Zip- Code Suffix:State: 
California 95076 

Email:
 
USA


Country: 
dfrench@ci.watsonville.ca.us 

Phone Number (give area code) IFax Number (9;ve area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(831) 728-6075 (831) 763-4058 ~ [i] -@] @] [Q] [Q] [i] [§] LTI 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

i?J New OJ] Continuation [] Revision C. Municipal
If Revision, enter appropriate letter(s) In box(es) 
(See back of form for description of letters.) Other (specify) 

D D 
9. NAME OF FEDERAL AGENCY: 

Federal Aviation Administration 
Other (specify) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Watsonville Municipal Airport, Watsonville, Santa Cruz County, 
[~]l]-[J@]@J California 

TITLE {Name of programt Engineering Design Projects AIrport Improvemen Program 
Pavement Evaluation Study and Pavement Management Plan

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City of Watsonville, California 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 
13. PROPOSED PROJECT 

a. Applicant Ib. Project
 
2009 2009
 17 17 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

$ uu 10 THIS PREAPPLICATION/APPLICATION WAS MADE a. Federal 
190,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

$ uu PROCESS FOR REVIEW ONb. Applicant 
5,250 

$ uu DATE: February 3, 2009 
4,750 

c. State 

$ uu PROGRAM IS NOT COVERED BY E. O. 12372d. Local b. No. [J] 

$ uu OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other [J 
FOR REVIEW 

$ uu 17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income 

$ uu g. TOTAL oYes If "Yes" attach an explanation. 10 No200,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

Middle Name First Name ~efix r. Donald E.
 

Last Name
 Suffix 
French 

c. Telephone Number (give area codE;!)b. Title 
Airport Manager (831) 728-6075 . 

e. Date Signed d. Signature of Authorized Representative l'\ ~ 
~-(9Cf--o~r:--<.. ...-

PrevIous EdItion Usable '--- Standard Form 424 (Rev.9 2003) -
Authorized for Local Reoroductlon Prescribed bv OMS Circular A-1 02 

mailto:dfrench@ci.watsonville.ca.us


Version 7/03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

2. DATE SUBMITTED Applicant Identifier 
February 3, 2009 OXR 09-2 
3. DATE RECEIVED BY STATE State Application Identifier
 

Application Pre-application
 
1. TYPE OF SUBMISSION: 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 10 Construction Q Construction
 
NPIAS 3-06-0179-029-2009
 l!2l Non-Construction DNon-Construction 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
County of Ventura Department of Airports
 
Organizational DUNS:
 Division:
 
129771036
 

~A~d~d~r=.;es:::.:s::'::	 +--I-"'\-1-E-I- ........II-\-I' r:r--rt--J-~---1,-----IName and telephone number of person to be contacted on matters
 -'"-C'r- \',-,'

Street: HI C.\J [..1 " a-..... involving this application (give area code)
 
555 Airport Way, Suite B
 Prefix: First Name:
 

... .-r • fi ')nnCl Mr. Todd
 
City:
 r \...L.J 1	 Middle Name v 

Camarillo
 

County:
 Last Name
 
Venutra
 ~TA.TE LLEARING HOUSE McNamee 

State: ZiJ} Co];:le Suffix:
 
CA 9301
 -
Country: Email:
 
USA todd.mcnamee@ventrua.org
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (give area code) IFax Number (give area code) 

(805) 388-4200	 (805) 388-4366 

8. TYPE OF APPLICATION:	 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~! New ro Continuation III Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

D D 
Other (specify)	 9. NAME OF FEDERAL AGENCY:
 

Federal Aviation Administration, Western Pacific Region
 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:	 11. DESCRIPTIVE TITLE OF APPLICANT'S PR,OJECT: 

Environmental Planning for the following projects: 
Relocate Displaced Threshold on Runway 25. 

TITLE (Name of Program): Purchase of approximately 10.2 acres of property on the east side. Airport Improvement Program 
Purchase of approximately 9 acres of property on the north side. 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Ventura County 

13. PROPOSED PROJECT	 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: Ending Date: a. Applicant lb. Project
 
July 2009 July 2011 23 & 24 24
l
15. ESTIMATED FUNDING:	 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

uu	 DATE: February 3,2009, FAX'ed to (916) 323-3018 c. State 

uu
d. Local $	 b. No. LO PROGRAM IS NOT COVERED BY E. 0.12372 

uu	 
Fi ·OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
ld FOR REVIEW 

e. Other 

f. Program Income .uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL:Ii	 263,158 .uu 0 Yes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentalive
 
Prefix First Name Middle Name
 
Mr.	 Todd 

Last Name Suffix
 
McNamee
 

b. Title . Telephone Number (give area code)

Director of Airports
 (805) 388-4200 

d. Signature of Authorized Rlepresentative e. Date Signed 
February 3, 2009 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OM B Circular A-1 02 

a. Federal $ 

$ 

$ 

:Ii 

PrevIous Edition Usable 
Authorized for Local Reoroduction 



FEB-13-2009 15:39 From:415 257 0162 

OMB Number: 404Q.0004 

expiratiOn Date: 01131/.a009 

Application for Federal Assistance SF~24 Version 02 

• 2. Typo ot Applicalion: 'Ir Revision. select appropriate Ielter(s): • 1. Typo or Submls$lon: 

o Praappllcation [&J New I -_. .=:=J 
n Continuation • Other (Specify)
 

o Changed/Corrllc16d Application
 

~ Application 

D Rel/lslon I I 

• 3. Dete Received: 4. Appllcanlldenlificr: 

leclm~'a1'" ()y Ol'llU"llA.gCW U~M AlJhJmalllnn 
I I I
 

Sa. Federal Cl1l1ly Identifier.
 • 5b. Federal Award Identifier: 

II I n ...rL~1\ Ir-r-tt.
••__ v l-.IJ.w.-~ 

Slate Use Only: 

I L.LJ 1 t1 lUU~6. Dale Received by Slate: I I 17. Slate Application Identifier: I 
8. APPLICANT INFORMATION: STATE CLEARIN(~ I-K)I ,~C 

I• a. Legal Name: IDominici:ln Univ;;r.:;i ty of Cr,liforniu _.. ­,.­

• c. Orgenizational DUNS:
 

19~-llS6525 I
 

• b. EmployorrU)(payor Idonllncallon Number (EINfTlN): 

I0746h4~.'i.'i I
 

d.AddrulI:
 

• Streetl: 150 IICilGl a I\V(,l\l.l0 I 
Slreel2: II 

• City: Isan Rafae" I
 

County:
 II 

• S1.QIC: ell: californi.a
I I 

Provim;o: 
I I 

• Country HSi\: lrNTTIW nTh'TEGI I 

• lip / Poslal Code: 19~ 901-2299 I 
o. Organlzallonsl Unit:
 

Department Name:
 Division NElma:
 

InUSiness
 I1 I 

f. Namo and contact inrormatlon ot person to be contacled on malle,s Involvlng this appllcallon:
 

Prenx: • Firgt Name:
 Ir,Ul~lill'l
I I I 

Middle Name: I :J 
• Laal Name: IEllict c I 
SulflX: I =I 
nUe: IDi!:"'lccc.r-, 'Rct:Oc,nrc;h ~ ':;p(.}n:iur~d PruY'r,:';:UlL~ I 
Organi~a[ional Affilietion:
 

IDominican University of l:uliforniu
 
I 

• Telephone Number: 1~1 0-7.:>'/-1 :,Oll I Fa. Number: 1,\15-257-016'­ I 
• Email: I~ll!lan .•~llior.r.@dominican_edu I 



FEB-13-2009 15:39 From:415 257 0162 

OMB NUmbor: 4040-0004 

Expiration Data: 0113112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

10: Private: Lnstitution 1:Jf. 1I1.qhcL' EdlJUli to.ion 

1"yp4) 0' Al'pllr;Ml2: Selecl Applicant Type: 

I 
Type of Applicant ~: Scl~ct AppllcMt Type: 

I 
" Other (specify): 

1 I 

I 
, 

] 

-10. Name of Federal Agency: 

IEflv.i (OrllIlUr'1 tal Protection Agt::ncy 

11. Catalog of Federal Domestle Assl!tanee NumbBI": 

166. SeA l 
CFOA iluo: 

I~Olid Wr;lilte Man~gement ~s8i8tance Gr.aul::; 

r 

·12, Funding Opportunity Numbor: 

~P~-RQ-W9T7-0Q-nn2 

• Tille: 

I;;~iidw;m Aooist.nco Grnnt:3 
..... -"..­

I 

] 
13. Competition Identification Number: 

I 
Tillo: 

1 

[ 

1 

14. Areils Affected by Pro;.~t (Citlos, Countios, Sto1ltes, etc,); 

IC0111O"'1.. all states 

• 15. Oe5criptiv& Title of Applicant's Project: 

EFC9 propo::;c:~ to li.'lLUlC:.li ~ Sutitairl~bl(~ E[lt.t"(,)pl·c.~n\.:t1r E'rogriJm th,:t1: 
webinars, e-C::lse studie:o and ::lffordnble live suppcr~ offer~d ~n 

will be ::l SeriE:B of lunchr.il'11() 
Blnilll h\l$ i nO$.:;(l.:; I etc:., 

I 

Attach supporting documonls as speclfiod in ~goncy Inslruclions. 

1~·'Ad~rAUfich'menti'''·''11;'[)9Iele''AltacnmEinls'''II:' VlaW"AlLa'ch"illenls""1 



FEB-13-2009 15:39 From:415 257 0162 

OMS NUmber: 4040-<l004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congrosslonal Olstrlc:ts Of: 

• D. Applicant [CA-O fi ~ b. Program/Project ICA-01.51 I 
AMCh an ildditionaillst of Pl'QgramlProJo~tCongressional Districts if needed.
 

[ ,I Add Attachment J ICaleta Allaotlment ~ I View Attachment 
11
 

17. Proposed Project:
 

" s. Start Date: 110/01/20091 .. b. End Data: 109/30/2010 I
 
16. Et;dmatod Funding ($): 

• s. Federal 58,580.001I 
.. b. Applicant 0.001I 
W c. Slal.£l [ 0.001
 

.. d. LOQaJ
 0.001I 
.. O. OtMr I). () 01 

I 

• f. Prog~m IncQme I 0.001
 
"g. TOTAl '8,~8Q.ool
I 
*19. Is Application SubJoct to Rovlow By Stato Undor Executive Order 12372 Proceti&1
 

~ a. ThIs applicatIon was made available to Ihe State under the E)(eclJtlve Order 12372 Process lor review on I 02/131200y
 
" .... I·
 o b. Program is 5ubjecllo E.O. 12372 but has not been selected by the State For review.
 

o c. Program ie not covered by E.O. 12372. 

,. 20. Is tho Applicant Delinquent On Any FoderaI Debt? (I' "Yo.-, provldo oxplanl\tJon.)
 

DYes ~NO I '~icrlanJ;'llion :]
 

21. "By signing tt115 application, I certify t1) to the statements contelned In the Ust of certlflcatlons·" and (2) that tho statemonts
 
herein are truo, eomplAtA and accurate to tho bost of my knowledge. I also provlda the roqulred 3slSUranC&s- and agree to
 
I;omply with any rGtiuldng terms 1'1 aCcBpt an award. I am awar, that any 'alse, fictitious, or fraudul&nt statements or cl8lm~ may
 
SUbject me to crtmlnal, civil, or administrativ8 penalties. (U.S. Code, Title 2181 Section 1001)
 

[8] n IAGR~E 

... TIle list 01 certifications end assurances. or an internet site where you may obtain this list, Is contained In tne 8MQUOCemi;ll\ ur ~lJt:lnt;y
 

specific instructions.
 

Authorl~d Representative: 

PrefIX: .. First Name: Isu13unI I I 
Middle Name: I ~ 
"Las' Name: j£lliOt:t :: I 
Suffix: I I 
"filla: IDie. Rc:.>c~r:dl ~nd r,1?~)tH~(Jr(~d Proqrarlis I 

"TG~phone Number: 1415-251-130B I Fax Number: IJ! :l5-2S1-0Hi? ] 
• emall: [susan. elliot:c@dorniniciln . cdu 

• Slgnl;l!ure of Authorized Representative: IcomPlllIed b~ Grllnl!:..gov upon !:.ubmi5~ion. I • Date SiQnad: IcomPllllOd by GrOlnlS.goli upon j;(lllmlll$ll)n ] 
Authorized for Local Reproduction SlcJndard FOnTl 424 (Revised 10/2005) 

Prescribed by OMS ClrculClr A-1 02 

I 


